TITLE 440
DIVISION OF MENTAL HEALTH AND ADDICTION

NOTE: Under IC 16-13-1-3, the name of the Department
of Mental Health is changed to Division of Mental
Health, effective January 1, 1992.

NOTE: Under P.L.215-2001, SECTION 54, the name of
the Division of Mental Health is changed to Division of
Mental Health and Addiction, effective July 1, 2001.
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MISSIONER OF MENTAL HEALTH

Rule1l. Commissioner’s Powers and Duties (Repeal ed)

Rule 1.5. Licensure of Free-Standing Psychiatric and Alco-
holism/Drug Abuse Inpatient Treatment Facilities
(Repealed)
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Health Planning Services (Repeal ed)
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Rule 1. Commissioner's Powers and Duties (Re-
pealed)
(Repealed by Division of Mental Health and Addiction;
filed Sep 12, 1988, 4:45 p.m.: 12 IR 293)

Rule 1.5. Licensure of Free-Standing Psychiatric
and Alcoholism/Drug Abuse I npatient Treatment
Facilities (Repealed)

(Repealed by Division of Mental Health and Addiction;

filed Oct 11, 2002, 11:26 a.m.: 26 IR 745)

Rule 2. Superintendents of State I nstitutions;
Qualifications

4401AC1-2-1  State mental hospital superintendents (Re-
pealed)

4401AC1-2-2  Superintendent of Indiana Village for Epi-
leptics (Transferred)

440 1AC1-2-3  State school superintendents (Repeal ed)

440 1AC 1-2-1 State mental hospital superinten-
dents (Repeal ed)

Sec. 1. (Repealed by Division of Mental Health and
Addiction; filed Oct 11, 1996, 2:00 p.m.: 20 IR 758)

440 1AC 1-2-2 Superintendent of Indiana Village
for Epileptics (Transferred)

Sec. 2. (NOTE: Transferred from Division of Mental
Health (440 IAC 1-2-2) to Division of Aging and Reha-
bilitative Services (460 IAC 4-1-1) by P.L.9-1991,
SECTION 134, effective January 1, 1992.)

440 IAC 1-2-3 State school superintendents (Re-
pealed)

Sec. 3. (Repealed by Division of Mental Health and
Addiction; filed Oct 11, 1996, 2:00 p.m.: 20 IR 758)

Rule 3. Northern Indiana State Hospital and De-
velopmental Disabilities Center (Repealed)
(Repealed by Division of Mental Health and Addiction;

filed Oct 11, 1996, 2:00 p.m.: 20 IR 758)

Rule 4. Health Planning Ser vices (Repeal ed)
(Repealed by Division of Mental Health and Addiction;
filed Oct 11, 1996, 2:00 p.m.: 20 IR 758)



4401AC151-1

ARTICLE 1.5. LICENSURE OF PRIVATE
MENTAL HEALTH INSTITUTIONS
Rulel. Definitions
Rule 2. General Provisions
Rule 3. Organizational Standards and Requirements

Rule 1. Definitions

440 1AC 1.5-1-1 Applicability

440 |AC 1.5-1-2 “Accreditation” defined

440 1AC 1.5-1-3 *“Accrediting agency” defined

440 |AC 1.5-1-4 “Consumer” defined

440 |AC 1.5-1-5 “Division” defined

4401AC 1.5-1-6 “Licensed mental health professional”
defined

440 1AC 1.5-1-7 “Mentd hedlth services’ defined

440 |AC 1.5-1-8 “Private mental health institution” defined

440 IAC 1.5-1-9 “PRN” defined

440 1AC 1.5-1-1 Applicability
Authority: IC 12-8-8-4; |C 12-21-2-3; |C 12-25-1-2
Affected: 1C 12-25

Sec. 1. The definitions in this rule apply throughout
this article. (Division of Mental Health and Addiction;
440 IAC 1.5-1-1; filed Oct 11, 2002, 11:26 a.m.: 26 IR
733)

440 |AC 1.5-1-2 “Accreditation” defined
Authority: 1C 12-8-8-4; 1C 12-21-2-3; 1C 12-25-1-2
Affected: 1C 12-25

Sec. 2. “Accreditation” means an accrediting agency
has determined that aprivate mental healthinstitution has
met specific requirements of the accrediting agency.
(Division of Mental Health and Addiction; 440 IAC 1.5-
1-2; filed Oct 11, 2002, 11:26 a.m.: 26 IR 733)

440 1AC 1.5-1-3 “Accrediting agency” defined
Authority: |C 12-8-8-4; IC 12-21-2-3; | C 12-25-1-2
Affected: 1C 12-25

Sec. 3. “Accrediting agency” means an organization,
included on alist of accrediting organizations approved
by the division, which has developed clinical, financial,
and organizational standards for the operation of a
provider of mental health servicesand which evaluatesa
private mental health institution’s compliance with its
established standards on a regularly scheduled basis.
(Division of Mental Health and Addiction; 440 1AC 1.5-
1-3; filed Oct 11, 2002, 11:26 a.m.: 26 IR 733)

440 |AC 1.5-1-4 “Consumer” defined
Authority: 1C 12-8-8-4; 1C 12-21-2-3; 1C 12-25-1-2
Affected: 1C 12-25
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Sec. 4. “Consumer” means an individual who is
receiving assessment or mental health services from the
private mental health institution. (Division of Mental
Health and Addiction; 440 IAC 1.5-1-4; filed Oct 11,
2002, 11:26 a.m.: 26 IR 733)

4401AC 1.5-1-5 *“Division” defined
Authority: 1C 12-8-8-4; |C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 5. “Division” meansthe division of mental health
and addiction. (Division of Mental Healthand Addiction;
440 IAC 1.5-1-5; filed Oct 11, 2002, 11:26 a.m.: 26 IR
733)

4401AC 1.5-1-6 “Licensed mental health profes-

sional” defined
Authority: 1C 12-8-8-4; 1C 12-21-2-3; 1C 12-25-1-2
Affected: 1C 12-25

Sec. 6. “Licensed mental health professional” meansa
mental health professional whose scopeof practiceunder
Indianalicensure encompasses the expertise involved in
writing orders for treatment and who is appropriately
credentialed under the private mental health institution’s
bylaws and policies to write such orders. (Division of
Mental Health and Addiction; 440 |AC 1.5-1-6; filed Oct
11, 2002, 11:26 a.m.: 26 IR 734)

440 |AC 1.5-1-7 “Mental health services’ defined
Authority: 1C 12-8-8-4; 1C 12-21-2-3; 1C 12-25-1-2
Affected: 1C 12-25

Sec. 7. “Mental health services” means psychological
services, counseling services, case management services,
residential services, and other social services for the
treatment and care of individuals with psychiatric disor-
ders or chronic addictive disorders, or both. (Division of
Mental Health and Addiction; 4401AC 1.5-1-7; filed Oct
11, 2002, 11:26 a.m.: 26 IR 734)

440 |AC 1.5-1-8 “Private mental health institu-

tion” defined
Authority: 1C 12-8-8-4; I1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25; IC 16

Sec. 8. “Private mental health institution” means an
inpatient hospital setting, including inpatient and outpa-
tient services provided in that setting, for the treatment
and care of individuals with psychiatric disorders or
chronic addictive disorders, or both, that is physicaly,
organizationally, and programmatically independent of
any hospital or hedlth facility licensed by the Indiana
state department of health under IC 16. (Division of
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Mental Health and Addiction; 4401 AC 1.5-1-8; filed Oct
11, 2002, 11:26 a.m.: 26 IR 734)

440 1AC 1.5-1-9 “PRN” defined
Authority: 1C 12-8-8-4; |C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 9. “PRN” means as needed. (Division of Mental
Health and Addiction; 440 IAC 1.5-1-9; filed Oct 11,
2002, 11:26 a.m.: 26 IR 734)

Rule 2. General Provisions
440 1AC 1.5-2-1 Applicability
440 1AC 1.5-2-2 Licensure by the division
440 1AC 1.5-2-3 Application for licensure
440 1AC 1.5-2-4 Maintenance of licensure
440 1AC 1.5-2-5 Notification of changes
440 1AC 1.5-2-6 Conditional licensure
440 IAC 1.5-2-7 Revocation of licensure
440 1AC 1.5-2-8 Appeal rights

440 IAC 1.5-2-1 Applicability
Authority: |C 12-8-8-4; IC 12-21-2-3; | C 12-25-1-2
Affected: IC 12-25; IC 16

Sec. 1. This article applies to any inpatient, hospital
setting, including inpatient and outpatient services
provided in that setting, for the treatment and care of
individuals with psychiatric disorders or chronic addic-
tive disorders, or both, that is physicaly, organization-
ally, and programmatically independent of any hospital
or health facility licensed by the Indiana state department
of health under IC 16. (Division of Mental Health and
Addiction; 440 IAC 1.5-2-1; filed Oct 11, 2002, 11:26
am.: 26 IR734)

440 1AC 1.5-2-2 Licensureby thedivision
Authority: |C 12-8-8-4; IC 12-21-2-3; | C 12-25-1-2
Affected: 1C 12-25

Sec. 2. (a) Before an entity may operate as a private
mental health institution, the entity must be licensed by
the division under this article.

(b) A private mental health institution shall be accred-
ited by an accrediting agency approved by the division.

(c) The following components are required to be
present for licensure as a private mental health institu-
tion:

(1) Governing board.

(2) Medical or professional staff organization.

(3) Quality assessment and improvement program.

(4) Dietetic service.

(5) Infection control program.

(6) Medical record services.

(7) Nursing service.
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(8) Physica plant, maintenance, and environmental

Services.

(9) Intake and treatment services.

(10) Discharge planning services.

(11) Pharmacy services.

(12) Plan for special procedures.

(d) The private mental health institution shall have a
written planthat clearly definestheir course of actionand
arrangements for emergency services.

(e) The facility shall make a verba report to the
division within twenty-four (24) hours of occurrence of
any of the following:

(1) Death or kidnaping of consumer occurring after

admission.

(2) A disruption, exceeding four (4) hours, in the

continued safe operation of the facility or in the

provision of consumer care, caused by internal or
external disasters, strikes by health care workers, or
unscheduled revocation of vital services.

(3) Any fire or explosion.

(f) Inaddition, awritten report on occurrenceslistedin
subsection (€) shall be submitted to the division within
ten (10) working days.

(g) Thefacility shall make awritten report within ten
(10) working days of the occurrence of any of the
following:

(1) Serious consumer injuries with the potential of a

loss of function or marked deterioration of a con-

sumer’s condition occurring under unanticipated or
unexpected circumstances.

(2) Chemical poisoning occurring within the facility

resulting in a negative consumer outcome.

(3) Unexplained loss of or theft of a controlled sub-

stance.

(4) Missing consumer whose whereabouts are un-

known for over twenty-four (24) hours.

(h) All written reports shall include the following:

(1) An explanation of the circumstances surrounding

the incident.

(2) Summariesof al findings, conclusions, and recom-

mendations associated with the review of theincident.

(3) A summary of actions taken to resolve identified

problems, to prevent recurrence of theincident, and to

improve overall consumer care.

(i) In the event of flood, fire, or other disaster, when
significant damage has occurred to the facility, the
governing board, or the governing board’ s designee, or
the director of the division shall suspend the use of all or
that part of the facility as may be necessary to ensure the
safety and well being of consumers. The director of the
division shall issue apermit to reoccupy the facility after
it isinspected and approved as safe by the Indiana state
department of health or the department of fire prevention
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and building safety commission, or both.

() A private mental health institution that has applied
for licensure or has been licensed must supply any
information requested by the division as fully as it is
capable. Failure to comply with a request from the
division may result in revocation or denial of a private
mental health institution’s licensure.

(k) As the licensing body, the division may conduct
inspections and investigate complaints and incidents in
any private mental health institution.

() A privatemental health institution’ slicense shall be
posted in a conspicuous place in the facility open to
consumers and the public. (Division of Mental Health
and Addiction; 440 IAC 1.5-2-2; filed Oct 11, 2002,
11:26 am.: 26 IR 734)

440 1AC 1.5-2-3 Application for licensure
Authority: IC 12-8-8-4; |C 12-21-2-3; |C 12-25-1-2
Affected: IC 12-25-1-6

Sec. 3. (a) An entity seeking licensure as a private
mental healthinstitution shall file an application with the
division.

(b) The application shall contain the following:

(1) A description of the organizational structure and

mission of the applicant.

(2) The location of al operational sites of the appli-

cant.

(3) The consumer population to be served and the

program focus.

(4) List of governing board members and executive

staff.

(5) A copy of the applicant’s procedures to ensure

protection of consumer rights and confidentiality.

(6) Evidence of an on-sitereview and inspection by the

Indianastate department of health and the correction of

any deficiencies.

(7) Evidenceof an on-sitereview and inspection by the

department of fire prevention and building safety

commission and the correction of any deficiencies.

(8) Other materials as requested by the division to

assist in the evaluation of the application.

(c) An applicant that is accredited must forward to the
division proof of accreditationinall servicesprovided by
the applicant, site survey recommendations from the
accrediting agency, and the applicant’s responses to the
site survey recommendations.

(d) The division may require the applicant to correct
any deficiencies described in the site survey.

(e) If the entity is not yet accredited in all services
provided by the applicant, a temporary license may be
issued for six (6) months, if the entity provides proof of
application to an accrediting body approved by the
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division.

(f) If the nonaccredited entity continues to meet the
other requirements for licensure, temporary licensure
may be extended for no more than six (6) additional
months.

(g) Before the extended temporary license expires, the
applicant must forward to the division the following:

(2) Proof of accreditation.

(2) Site survey recommendations from the accrediting

agency.

(3) Theapplicant’ sresponsesto the site survey recom-

mendations.

(4) The division may require the applicant to correct

any deficiencies described in the site survey.

(5) Any other materials requested by the division as a

part of the application process.

(h) If theapplicant failsto achieve accreditation within
twelve (12) months, the applicant may not reapply for
licensure until twelve (12) months after the extended
temporary license ends.

(i) Thedivision may issue alicense asaprivate mental
health institution to the applicant after the division has
determined that the applicant meets all criteria for a
private mental health institution set forth in thisruleand
in federal and state law.

(1) Theregular licensure shall expire one (1) year after
the date of issuance.

(k) Relicensureof afacility isrequired when any of the
following occur:

(1) Change in ownership.

(2) Change in the location of the physical plant.

(3) Change in the primary program focus.

(4) When the existing license expires.

() The applicant has the right to a hearing conducted
by the director of the division or the director’ s designee,
pursuant to |C 12-25-1-6.

(m) If an applicant is denied licensure, a new applica
tion for licensure may not be submitted until twelve (12)
months have passed. (Division of Mental Health and
Addiction; 440 IAC 1.5-2-3; filed Oct 11, 2002, 11:26
a.m.: 26 IR735)

440 |AC 1.5-2-4 Maintenance of licensure
Authority: 1C 12-8-8-4; 1C 12-21-2-3; 1C 12-25-1-2
Affected: 1C 12-25; IC 12-27

Sec. 4. Maintenance of licensureisdependent uponthe
following:

(1) Theprivate mental health institution shall maintain

accreditation from an accrediting agency approved by

the division. The division shall annually provide all

private mental healthinstitutionswith alist of accredit-

ing agencies approved by the division.
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(2) The private mental health institution shall maintain
compliancewith required health, fire, and saf ety codes
as prescribed by federal, state, and local law.
(3) Each private mental health institution shall have
written policies and enforce these policies to support
and protect the fundamental human, civil, constitu-
tional, and statutory rights of each consumer.
(4) Each private mental health institution shall do the
following:
(A) Give awritten statement of rights under IC 12-
27 to each consumer. The statement shall includethe
toll free consumer service line number and the
telephone number for Indiana protection and advo-
cacy Services.
(B) Post the written statement of rightsin the recep-
tion area of the facility.
(C) Document that staff provides both awritten and
anoral explanation of theserightsto each consumer.
(D) Each private mental heath institution shall
respond to complaints from the consumer service
linein atimely manner.
(Division of Mental Health and Addiction; 440 IAC 1.5-
2-4; filed Oct 11, 2002, 11:26 a.m.;: 26 IR 736)

440 1AC 1.5-2-5 Notification of changes
Authority: IC 12-8-8-4; |C 12-21-2-3; |C 12-25-1-2
Affected: IC 12-25; IC 12-27

Sec. 5. (a) A private mental health institution must
notify the division, in writing, thirty (30) days prior to
any of thefollowing:

(1) Changeinthelocation of the private mental health

institution’s operational site.

(2) Change in the primary program focus.

(3) Date of the scheduled accreditation survey and the

name of the accrediting agency to provide accredita-

tion.

(b) A private mental health institution must notify the
division, in writing, within ten (10) working days after
any of thefollowing:

(1) Change in the accreditation status of the private

mental health institution.

(2) Change in the president of the governing board.

(3) Changeinthe chief executive officer of the private

mental health institution.

(4) Unannounced accreditation surveys.

(5) Theinitiation of bankruptcy proceedings.

(6) Adverseaction against the entity astheresult of the

violation of health, fire, or safety codes as prescribed

by federd, state, or local law.

(7) Documented violation of therightsof anindividual

being treated in the private mental health institution

under I1C 12-27.
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(Division of Mental Health and Addiction; 440 1AC 1.5-
2-5; filed Oct 11, 2002, 11:26 a.m.: 26 IR 736)

440 |AC 1.5-2-6 Conditional licensure
Authority: 1C 12-8-8-4; I1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25-2

Sec. 6. (d) The division shall change the licensure
status of a private mental health institution to that of
conditional licensure if the division determines that the
private mental health institution hasreceived conditional
accreditation status.

(b) The division may change the licensure status of a
private mental health institution to that of conditional
licensure if the division determines that the private
mental health institution no longer meets the require-
mentsin this article.

(c) Within aconditional licensure period, the division
may:

(1) require that the facility stop al new admissions;

(2) grant an extension of the conditional licensure;

(3) reinstate the regular license of the private mental

health institution if the division requirements are met

within the imposed deadline; or

(4) take action to suspend or revoke the entity’s

licensure as a private mental health ingtitution if the

division requirements are not met within the imposed
deadline.

(d) Thedivision shall notify the chief executive officer
of the private mental health institution of the changein
certification statusinwriting. Thenoticeshall includethe
following:

(1) The standards not met and the actions the private

mental health institution must take to meet those

standards.

(2) The amount of time granted the private mental

health institution to meet the required standard.

(3) Actions to be taken by the private mental health

institution during the time period of the extension.

(e) The division has the discretion to determine the
time period and frequency of a conditional licensure;
however, aconditional licensureplusany extensionsmay
not exceed twelve (12) months.

(f) Extension requirementsshall includethefollowing:

(2) If the division grants an extension of a conditional

licensure, the division shall notify the private mental

health institution in writing.

(2) The notice shall include the following:

(A) Thetime period of the extension.

(B) The standards not met and the actionsthe private
mental health institution must take to meet those
standards.

(C) Actionsto be taken by the private mental health
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institution during the time period of the extension.

(g) If the private mental health institution does not
attain the improvements required by the division within
the period of timerequired, the division shall take action
to suspend or revoke the private mental health institu-
tion’ slicenseinaccordancewith 1C 12-25-2. (Division of
Mental Health and Addiction; 440 | AC 1.5-2-6; filed Oct
11, 2002, 11:26 a.m.: 26 IR 736)

440 |AC 1.5-2-7 Revocation of licensure
Authority: 1C 12-8-8-4; I1C 12-21-2-3; |C 12-25-1-2
Affected: 1C 12-25-2

Sec. 7. (d) The division may revoke the licensure
issued under thisarticle after thedivision’ sinvestigation
and determination of the following:

(1) A substantive changein the operation of the private

mental health institution, which, under the standards

for accreditation, would cause the accrediting agency
to revoke the accreditation.

(2) Failure of the private mental health institution to

regain accreditation within ninety (90) daysfollowing

expiration of the private mental health institution’s
current accreditation by the private mental health
ingtitution’ s accrediting agency.

(3) Failure to comply with this article.

(4) That the physical safety of the consumers or staff

of the private mental health institutioniscompromised

by aphysical or sanitary condition of aphysical facility
of aprivate mental health institution.

(5) Violation of afederal, state, or local statute, ordi-

nance, rule, or regulation inthe course of the operation

of the private mental health institution that endangers
the health, saf ety, or continuity of servicesto consum-
ers.

(6) The private mental health institution or its corpo-

rate owner files for bankruptcy.

(b) To revoke a license, the director shall follow the
requirementsin IC 12-25-2.

(c) If the division revokes an entity’s licensure as a
private mental health institution, the entity may not
continue to operate.

(d) If the division revokes an entity’s licensure as a
private mental health institution, the entity may not
reapply to becomeaprivate mental healthinstitution until
a lapse of twelve (12) months from the date of the
revocation. (Division of Mental Health and Addiction;
440 I1AC 1.5-2-7; filed Oct 11, 2002, 11:26 a.m.: 26 IR
737)

440 IAC 1.5-2-8 Appeal rights
Authority: |C 12-21-2-3; IC 12-25-1-2
Affected: |C 12-25-3
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Sec. 8. A private mental health ingtitution that is
aggrieved by any adverse action taken under this rule
may appeal the action under IC 12-25-3. (Division of
Mental Health and Addiction; 440 |AC 1.5-2-8; filed Oct
11, 2002, 11:26 a.m.: 26 IR 737)

Rule 3. Organizational Standardsand Require-

ments
4401AC1.5-3-1 Governing board
440 1AC 1.5-3-2 Medicd or professiona staff organization
440 1AC 1.5-3-3 Quality assessment and improvement
440 IAC 1.5-3-4 Dietetic services
440 IAC 1.5-3-5 Infection control
440 |IAC 1.5-3-6 Medical record services
440 1AC 1.5-3-7 Nursing service
4401AC 1.5-3-8 Physical plant; maintenance and environ-
mental services
440 IAC 1.5-3-9 Intake and treatment
440 1AC 1.5-3-10 Discharge planning services
440 1AC 1.5-3-11 Pharmacy services
440 1AC 1.5-3-12 Plan for specia procedures

4401AC 1.5-3-1 Governing board
Authority: |C 12-8-8-4; IC 12-21-2-3; | C 12-25-1-2
Affected: IC 12-25

Sec. 1. (a) The private mental health institution shall
have a governing board.

(b) The purpose of the governing board is to make
policy and to assure the effective implementation of the
policy.

(c) The duties of the governing board include the
following:

(1) Meet on aregular basis.
(2) Employ a chief executive officer for the private
mental health institution whois del egated the authority
and responsibility for managing the private mental
health institution.
(3) Delineateinwriting the responsibility and authority
of the chief executive officer.
(4) Ensure that al workers, including contract and
agency personnel, for whom alicense, registration, or
certification is required, maintain current license,
registration, or certification and keep documentation of
same so that it can be made available within a reason-
able period of time.

(5) Ensure that orientation and training programs are

provided to all employees and that each employee has

a periodic performance evaluation that includes com-

petency evaluation and an individualized education

plan.

(6) Evaluate the performance of the chief executive

officer. Evaluations must be conducted every other

year, at a minimum.
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(7) Establish and enforce prudent business and fiscal
policies for the private mental health institution.
(8) Develop and enforce written policies governing
private mental health institution operations.
(9) Develop and implement an ongoing strategic plan
that identifiesthe priorities of the governing board and
considers community input and consumer assessment
of programs and services offered.
(10) Assurethat minutesof all meetingsaremaintained
and accurately reflect the actions taken.
(11) Conduct an annual assessment that includes the
following:
(A) A review of the business practices of the private
mental health institution to ensure that:
(i) appropriate risk management procedures arein
place;
(i) prudent financial practices occur; and
(iii) professional practicesaremaintainedinregard
to information systems, accounts receivable, and
accounts payable.
A plan of corrective action shall be implemented for
any identified deficiencies in the private mental
health institution’ s business practices.
(B) A review of the programs of the private mental
health institution, assessing whether the programs
arewell utilized, cost effective, and clinically effec-
tive. A plan of corrective action shall be imple-
mented for any identified deficienciesin the private
mental healthingtitution’ scurrent program practices.
(d) Thegoverning board isresponsiblefor the conduct
of themedical or professional staff. The governing board
shall do the following:
(1) Determine, with the advice and recommendati on of
the medical or professional staff, and in accordance
with state law, which categories of practitioners are
eligible candidates for appointment to the medical or
professional staff.
(2) Ensure that:
(A) therequests of practitioners, for appointment or
reappointment to practice in the private mental
health institution, are acted upon, with the advice
and recommendation of the medical or professional
staff;
(B) reappointments are acted upon at least bienni-
aly;
(C) practitioners are granted privileges consistent
with their individual training, experience, and other
qualifications; and
(D) thisprocess occurswithin areasonabl e period of
time, as specified by the medical or professional
staff bylaws.
(3) Ensure that the medical or professiona staff has
approved bylaws and rules and that the bylaws and
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rules are reviewed and approved at least triennialy.
Governing board approval of medical or professional
staff bylaws and rules shall not be unreasonably
withheld.
(4) Ensure that the medical or professional staff is
accountableand responsibleto thegoverning boardfor
the quality of care provided to consumers.
(5) Ensure that criteria for selection for medical or
professional staff membership areindividual character,
competence, education, training, experience, and
judgment.
(6) Ensurethat the granting of medical or professional
staff membership or professional privileges in the
private mental healthinstitutionisnot solely dependent
upon certification, fellowship, or membership in a
specialty body or society.
(Division of Mental Health and Addiction; 440 I1AC 1.5-
3-1; filed Oct 11, 2002, 11:26 a.m.: 26 IR 737)

440 1AC 1.5-3-2 Medical or professional staff or-

ganization
Authority: |C 12-8-8-4; IC 12-21-2-3; | C 12-25-1-2
Affected: IC 12-25

Sec. 2. (a) Thereshall beasingle organized medical or
professional staff that has the overall responsibility for
the quality of al clinical care provided to consumersand
for the professional practices of its members as well as
for accounting to the governing board.

(b) The appointment and reappointment of medical or
professional staff shall be based on well-defined, written
criteria whereby it can satisfactorily be determined that
the individual is appropriately licensed, certified, regis-
tered, or experienced and is qualified for privileges and
responsibilities sought.

(c) Clinical privileges shall be facility specific and
based on an individual’s demonstrated current compe-
tency.

(d) Thefacility shall provideclinical supervisionwhen
required or indicated.

(e) There shall be aphysician on call twenty-four (24)
hours a day.

(f) The private menta health institution shall have on
staff amedical services director who:

(1) hasresponsibility for the oversight and provision of

al medical services; and

(2) is a physician licensed to practice medicine in

Indiana.

(Division of Mental Health and Addiction; 440 1AC 1.5-
3-2; filed Oct 11, 2002, 11:26 a.m.: 26 IR 738)

440 IAC 1.5-3-3 Quality assessment and improve-
ment
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Authority: 1C 12-8-8-4; IC 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 3. (@) The facility shall establish a planned,
systematic, organizational approach to process design,
performance, analysis, and improvement. The plan must
be interdisciplinary and involve al areas of the facility.
Performance expectationsshall beestablished, measured,
aggregated, and analyzed onan ongoing basi s, comparing
performance over time and with other sources. Through
this process, the facility identifies changes that will lead
to improved performance that is achieved and sustained
and reduce therisk of sentinel events.

(b) The process analyzes and makes necessary im-
provements to the following:

(1) All services, including service by contractor.

(2) All functions, including, but not limited to, the

following:

(A) Discharge and transfer.

(B) Infection control.

(C) Medication use.

(D) Response to emergencies.

(E) Restraint and seclusion.

(F) Consumer injury.

(G) Staff injury.

(H) Any other areas that are high risk, problem
prone, or high volume incidents.

(3) All medical andtreatment servicesperformedinthe

facility with regardto appropriatenessof diagnosisand

treatmentsrelated to astandard of care and anticipated
or expected outcomes.

(c) Thefacility shall take appropriate action to address
the opportunities for improvement found through the
quality assessment and improvement plan, and:

(1) the action shall be documented; and

(2) the outcome of the action shall be documented as

to its effectiveness, continued follow-up, and impact

0N consumer care.
(Division of Mental Health and Addiction; 440 1AC 1.5-
3-3; filed Oct 11, 2002, 11:26 a.m.: 26 IR 739)

440 |AC 1.5-3-4 Dietetic services
Authority: 1C 12-8-8-4; I1C 12-21-2-3; |C 12-25-1-2
Affected: 1C 12-25

Sec. 4. (a) The private mental health institution shall
have organized food and dietary servicesthat aredirected
and staffed by adequate, qualified personnel, or a con-
tract with an outside food management company that
meets the minimum standards specified in this section.

(b) Thefood and dietetic service shall havethefollow-
ing:

(1) A full-time employee who:
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(A) serves as director of the food and dietetic ser-
vices; and
(B) isresponsible for the daily management of the
dietary services.
(2) A registered dietitian, full time, part time, or on a
consulting basis. If a consultant is used, he or she
shall:
(A) submit periodic written reports on the dietary
services provided;
(B) provide the number of on-site dietitian hours
commensurate with the:
(i) type of dietary supervision required;
(i1) bed capacity; and
(iii) complexity of the consumer care services,
(C) complete nutritional assessments; and
(D) approve menus.
(3) Administrative and technical personnel competent
in their respective duties.
(c) Thedietary service shall do the following:
(2) Provide for liaison with the private mental health
institution medical or professional staff for recommen-
dations on dietetic policies affecting consumer treat-
ment.
(2) Correlate and integrate dietary care functions with
those of other consumer care personnel that include,
but are not limited to, the following:
(A) Consumer nutritional assessment and interven-
tion.
(B) Recording pertinent information on the con-
sumer’s chart.
(C) Conferring with and sharing specialized knowl-
edgewith other members of the consumer careteam.
(d) Menus shall meet the needs of the consumers as
follows:
(1) Therapeutic diets shall be prescribed by the practi-
tioner responsible for the care of the consumer.
(2) Nutritional needs shall be met in accordance with
recognized dietary standards of practice and in accor-
dance with the orders of the responsible practitioner.
(3) A current therapeutic diet manual approved by the
dietitian and medical or professiona staff shall be
readily available to al medical, nursing, and food
service personnel.
(4) Menus shall be followed and posted in the food
preparation and serving area.
(5) Menus served shall be maintained on file for at
least thirty (30) days.
(Division of Mental Health and Addiction; 440 |AC 1.5-
3-4; filed Oct 11, 2002, 11:26 a.m.; 26 IR 739)

440 |AC 1.5-3-5 Infection control
Authority: 1C 12-8-8-4; 1C 12-21-2-3; 1C 12-25-1-2
Affected: 1C 12-25
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Sec. 5. (a) Thefacility shall provide asafe and health-
ful environment that minimizes infection exposure and
risk to consumer, health care workers, and visitors. This
iscompleted in acoordinated processthat recognizesthe
risk of the endemic and epidemic nosocomial infections.

(b) There shall be an active, effective written facility-
wideinfection control program. Included in the program
shall be asystem designed for theidentification, surveil-
lance, investigation, control, reporting of information
(internally and to health agencies), and prevention of
infection and communicable diseases in the consumer
and health care worker.

(c) Theinfection control program shall have a method
for identifying and evaluating trends or clusters of
nosocomia infections or communicable diseases. The
infection control processinvolves universal precautions
and other activities aimed at preventing the transmission
of communicabl e diseases significant between consumer
and health care workers.

(d) Thefacility shal have as part of the infection control
program a needlestick prevention and exposure plan.

(e) A person, who has the support of facility manage-
ment and is qualified by training or experience, shall be
designated as responsible for the ongoing infection
control activities and the devel opment and implementa-
tion of the policiesgoverning the control of infectionand
the communicable diseases.

(f) The facility shall have a functioning infection
control committee that includes the individual responsi-
ble for the infection control program, a member of the
medical or professiona staff, a representative from
nursing staff, and other appropriate individuals as
needed. The committee will meet quarterly and minutes
of meeting will be taken.

(g) Theduties of the committee include the following:

(1) Writing policies and procedures in regard to

sanitation, universal precautions, cleaning, disinfec-

tion, aseptic technique, linen management, employee
health, personal hygiene, and attire.

(2) Assuring the system complies with state and

federal lawsto monitor the immune status of consum-

ers and staff exposed to communicable diseases.

(h) Facility management shall be responsibleto assure
implementation and corrective actions as necessary to
ensure that infection control policies are followed.

(i) Management shall provide appropriate infection
control input into plans during any renovation or con-
struction. (Division of Mental Health and Addiction; 440
IAC 1.5-3-5; filed Oct 11, 2002, 11:26 a.m.: 26 IR 739)

440 |AC 1.5-3-6 Medical record services
Authority: 1C 12-8-8-4; 1C 12-21-2-3; 1C 12-25-1-2
Affected: 1C 12-25

440 1AC 1.5-3-6

Sec. 6. (a) Thefacility shall maintain awritten clinical
record on every consumer and shall have policies and
procedures for clinical record organization and content.

(b) Theservicesmust bedirected by aregistered health
informationadministrator (RHIA) or anaccredited health
informationtechnician (RHIT). If afull-timeor part-time
RHIA or RHIT isnot employed, then aconsultant RHIA
or RHIT must be provided to assist the person in charge.
Documentation of the findings and recommendations of
the consultant must be maintained.

() The unit record system shall be used to assure that
the maximum possible information about a consumer is
available. The consumer’ srecord shall contain pertinent
information, which, at a minimum, shall consist of the
following:

(1) Face sheet (identification data).

(2) Referral information.

(3) Data base (assessment information).

(4) Individual treatment plan.

(5) History and physical exams.

(6) Physician’ sor licensed mental health professiona’s

orders.

(7) Medication and treatment record.

(8) Progress notes.

(9) Treatment plan reviews.

(10) Special dietetic information.

(11) Consultation reports.

(12) Correspondence.

(13) Legal/commitment papers.

(14) Discharge/separation summary.

(15) Release/aftercare plans.

(d) The record shall contain identifying datain accor-
dance with the policy of the facility.

(e) The consumer record shall contain information of
any unusual occurrences, such as the following:

(1) Treatment complications.

(2) Accidents or injuries to the consumer.

(3) Morbidity.

(4) Death of aconsumer.

(5) Procedures that place a consumer at risk or cause

unusual pain.

(f) All entries in the consumer record shall be signed
and dated.

(g) Symbols and abbreviations shall be used only if
they have been approved by the medical or professional
staff and only when there is an explanatory legend and
shall not be used in the recording of adiagnosis.

(h) Thefacility shall be responsible to:

(1) maintain, control, and supervise consumer records;

and

(2) maintain quality.

(i) The consumer record service shall establish, main-
tain, and control record completeness systems and
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mechanisms to ensure the quality and appropriateness of
all documentation.

(i) Written policies and procedures shall govern the
compilation, storage, dissemination, and accessibility of
consumer records and be so designed asto assure that the
facility fulfills its responsibility to protect the records
against loss, unauthorized alteration, or disclosure of
information.

(k) The consumer record shall be considered both a
medical and legal document with careful consideration
givento each entry in advance; therefore, the record may
not be changed unless an error has been made or omis-
sion discovered with the correction processidentified by
policy and procedure.

() Thefacility shall maintain anindexing or referenc-
ing system that can be used to locate a consumer record
that has been removed from the central file area.

(m) The facility shall have written policies and proce-
duresthat protect the confidentiality of consumer records
and govern the disclosure of information in the records.
Therecord shall comply with all applicablefederal, state,
and local laws, rules, and regulations.

(n) All original medical records or legally reproduced
medical records must be maintained by the facility for a
period of seven (7) years, must be readily accessible, in
accordance with the facility policy, and must be kept in
afireresistive structure. (Division of Mental Health and
Addiction; 440 IAC 1.5-3-6; filed Oct 11, 2002, 11:26
a.m.; 26 IR 740)

440 1AC 1.5-3-7 Nursing service
Authority: IC 12-8-8-4; |C 12-21-2-3; |C 12-25-1-2
Affected: 1C 12-25

Sec. 7. (a) The private mental health institution shall
have an organized nursing service led by a nurse execu-
tive, who has the authority and responsibility to ensure
that the nursing standards of consumer care, and stan-
dardsof nursing practice are consistent with professional
standards. The nursing executive or designee shall
approve all nursing policies, procedures, nursing stan-
dardsof consumer careand standardsof nursing practice.
The nurse executive is also responsible for determining
number and type of nursing personnel needed aswell as
maintaining a nursing organizational chart and job
description for all positions. The nurse executive partici-
pates with leaders of the governing body, management
and medical or professional staff, and other clinical areas
in planning and promoting and conducting organi zational
wide performance improvement activities.

(b) The private mental health institution shall have an
organized nursing servicethat provides twenty-four (24)
hour nursing services furnished or supervised by a
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registered nurse.

(c) The service shall have an organized plan that
delineates the responsibilities for consumer care, which
includes monitoring of each consumer’s status and
coordinates the provision of nursing care while assisting
other professional implementing their plans of care.

(d) The nursing service shall have the following:
(1) Adegquate numbers of licensed registered nurses
and licensed practical nurses for the provision of
appropriate care to all consumers which may include
assessing consumer nursing heeds, planning, and
providing nursing care interventions, preventing
complications, providing and improving on consumer
comfort and wellness.

(2) The service shall have a procedure to ensure that

private mental health institution nursing personnel,

including nurse registry personnel for whom licensure
isrequired, have valid and current licensure.

(e) All nursing personnel shal demonstrate and
document competency infulfilling their assigned respon-
sibilities. (Division of Mental Health and Addiction; 440
IAC 1.5-3-7; filed Oct 11, 2002, 11:26 a.m.: 26 IR 741)

440 IAC 1.5-3-8 Physical plant; maintenance and

environmental services
Authority: 1C 12-8-8-4; I1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 8. (a) Theprivatemental healthinstitution shall be
constructed, arranged, and maintained to ensure the
safety of the consumer and to provide facilities for
services authorized under the private mental health
institution license as follows:

(1) The plant operations and maintenance service,

equipment maintenance, and environmental service

shall be:
(A) staffed to meet the scope of the services pro-
vided; and
(B) under the direction of a person or persons
qualified by education, training, or experience.

(2) Thereshall beasafety officer designated to assume

responsibility for the safety program.

(3) The facility shall provide a physical plant and

equipment that meets the statutory regquirements and

regulatory provisionsof therulesof thefire prevention
and building safety commission, including 675 IAC

22, Indiana fire codes, and 675 IAC 13, Indiana

building codes.

(b) The condition of the physical plant and the overall
environment shall be developed and maintained in such
amanner that the safety and well being of consumersare
assured asfollows:

(1) No condition inthe facility or on the grounds shall
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be maintained that may be conduciveto the harborage or
breeding of insects, rodents, or other vermin.

systems.
(6) Site utility installations for water, sprinkler, sani-

(2) No condition shall be created or maintained which
may result in a hazard to consumers, public, or em-
ployees.
(3) There shall beaplan for emergency fuel and water
supply.
(4) Provision shall be madefor the periodicinspection,
preventive maintenance, and repair of the physical
plant and equipment by qualified personnel asfollows:
(A) Operation, maintenance, and spare partsmanual s
shall be available, along with training or instruction
of the appropriate personnel, in the maintenanceand
operation of the fixed and movable equipment.
(B) Operational and maintenance control records
shall beestablished and analyzed periodically. These
records shall be readily available on the premises.
(C) Maintenance and repairs shall be carried out in
accordance with applicable codes, rules, standards,
and requirements of local jurisdictions, the adminis-
trative building council, the state fire marshal, and
the Indiana state department of health.
(5) The food service of the private mental health
institution shall comply with 410 IAC 7-20.
(c) Innew construction, renovations, and additions, the
facilities shall meet the following:
(1) The 2001 edition of the national “Guideline for
Construction and Equipment of Private Mental Health
Institution and Medical Facilities’ (Guidelines).
(2) All building, fire safety, and handicapped accessi-
bility codes and rules adopted by the fire prevention
and building safety commission shall apply to all
facilities covered by thisruleand take precedence over
any building, fire safety, or handicapped accessibility
requirements of the Guidelines.
(3) When renovation or replacement work is done
within an existing facility, all new work or addition, or
both, shall comply, insofar aspractical, with applicable
sections of the Guidelines and for certification with
appropriate parts of National Fire Protection Associa-
tion (NFPA) 101 and the applicable rules of the fire
prevention and building safety commission.
(4) Proposed sites shall be located away from detri-
mental nuisances, well drained, and not subject to
flooding. A site survey and recommendations shall be
obtained from the department of health prior to site
development.
(5) Water supply and sewage disposal servicesshall be
obtained from municipal or community services.
Outpatient facilities caring for consumers less than
twenty-four (24) hours that do not provide surgery,
laboratory, or renal dialysis services may be served by
approved private on-site septic tank absorption field

tary, and storm sewer systems, and wells for potable
emergency water suppliesshall comply with applicable
sections of Bulletin S.E. 13, “On-Site Water Supply
and Wastewater Disposal for Public and Commercial
Establishments”, 1988 edition.
(7) Asearlyintheconstruction, addition, or renovation
project as possible, the functional and operational
description shall be submitted to the division. This
submission shall consist of, but not be limited to, the
following:
(A) Functional program narrative as established in
the Guidelines.
(B) Schematics, based upon the functional program,
consisting of drawings (assingle-line plans), outline
specifications, and other documents illustrating the
scale and relationship of project components.
(8) Prior to the start of construction, addition, and/or
renovation projects, detailed architectural and opera-
tional plans for construction shall be submitted to the
plan review division of the department of fire and
building services and to the division of sanitary engi-
neering of the Indiana state department of health as
follows:
(A) Working drawings, project manual, and specifi-
cations shall be included.
(B) Prior to submission of final plans and specifica-
tions, recognized standards, and codes, including
infection control standards, shall be reviewed as
required in section 2(f)(2) of thisrule.
(C) All required construction designrel easesshall be
obtained from the state building commissioner and
final approval fromthedivision of sanitary engineer-
ing of the Indiana state department of health prior to
issuance of the occupancy letter by the division.
(9) All back flow prevention devices shall beinstalled
asrequired by 327 1AC 8-10 and the current edition of
thelndianaplumbing code. Such devicesshall belisted
as approved by the Indiana state department of health.
(10) Upon receipt of a construction design release
from the state building commissioner and documenta-
tion of a completed plan review by the division of
sanitary engineering of the Indiana state department of
health, alicensure application shall be submitted to the
division on the form approved and provided by the
division.
(d) The equipment requirements are as follows:
(1) All equipment shall be in good working order and
regularly serviced and maintained.
(2) There shall be sufficient equipment and space to
assure the safe, effective, and timely provision of the
available services to consumers as follows:
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(A) All mechanical equipment (pneumatic, electric,
or other) shall be on a documented maintenance
schedule of appropriate frequency and with the
manufacturer’ srecommended mai ntenance schedul e.
(B) There shal be evidence of preventive mainte-
nance on all equipment.

(C) Appropriate records shall be kept pertaining to
equi pment maintenance, repairs, and current leakage
checks.

(3) Defibrillators shall be discharged at least in accor-

dance with manufacturers recommendations and a

dischargelogwithinitialed entriesshall bemaintained.

(4) Electrical safety shall be practiced in all aress.

(e) Thebuilding or buildings, including fixtures, walls,
floors, ceiling, and furnishings throughout, shall be kept
cleanand orderly in accordance with current standards of
practice as follows:

(1) Environmental services shall beprovided insuch a

way as to guard against transmission of disease to

consumers, health care workers, the public, and
visitors by using the current principles of:

(A) asepsis;

(B) cross-infection; and

(C) safe practice.

(2) Refuse and garbage shall be collected, transported,

sorted, and disposed of by methods that will minimize

nuisances or hazards.

(f) The saf ety management program shall include, but
not be limited to, the following:

(1) An ongoing facility-wide process to evaluate and

collect information about hazards and saf ety practices

to be reviewed by the safety committee.

(2) A safety committee appointed by the chief execu-

tiveofficer that includesrepresentativesfromadminis-

tration, consumer services, and support services.

(3) The safety programthat includes, but is not limited

to, the following:

(A) Consumer safety.
(B) Health care worker safety.
(C) Public and visitor safety.
(D) Hazardous materials and wastes management in
accordance with federal and state rules.
(E) A written fire control plan that contains provi-
sionsfor the following:
(i) Prompt reporting of fires, as required under the
provisions of the Indiana Fire Code.
(i) Extinguishing of fires.
(iii) Protection of consumers, personnel, and
guests.
(iv) Evacuation.
(v) Cooperation with firefighting authorities.
(F) Maintenance of written evidence of regular
inspection and approval by state or local fire control
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agencies.
(G) Emergency and disaster preparedness coordi-
nated with appropriate community, state, and federal
agencies.
(Division of Mental Health and Addiction; 440 1AC 1.5-
3-8; filed Oct 11, 2002, 11:26 a.m.: 26 IR 741)

440 |AC 1.5-3-9 Intake and treatment
Authority: 1C 12-8-8-4; I1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 9. (@) The facility shall have policies and proce-
dures that govern the intake and assessment process to
determine digibility for services.

(b) Treatment required by the consumer shall be
appropriate to the facility and the professional expertise
of the staff.

(c) Alternatives for less intensive and restrictive
treatment are not available in the community.

(d) A physical examination shall be completed by a
licensed physician, an advanced practice nurse, or physi-
cian's assistant within twenty-four (24) hours after
admission.

(e) An initial emotional, behavioral, social, and legal
assessment of each consumer shall be completed upon
admission.

(f) When the admitted consumer is a child or adoles-
cent under eighteen (18) years of age, then the initia
assessment shall also include an evaluation of school
progress, areport of involvement with other social/legal
services agencies, and an assessment of family function-
ing and relationships. Family input and advice shall be
considered in the diagnosis, treatment planning, and
discharge planning process.

(9) A child (fourteen (14) years of age and under) may
be admitted to a nonsegregated unit (adult unit) only
under an emergency situation. The criteria for such an
emergency admission must be specified in advance and
must include plans for an evaluation by a child psychia-
trist within sixty (60) hours of admission.

(h) Anadmission under subsection (g) shall beverbally
reported to the division within twenty-four (24) hours of
the admission. A written report shall be submitted to the
division within ten (10) working days.

(i) A preliminary treatment plan shall be formulated
within sixty (60) hours of admission on the basis of the
intake assessment done at the time of admission.

(i) Consumersshall participatein the development and
review of their own treatment plans. If the consumer
agrees to family participation and signs a release of
information, the facility shall consider input from and
participate with the family in the diagnosis and treatment
process.
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(k) If a consumer chooses not to participate in the
treatment planning process, it shall be documentedin the
clinical record.

() The treatment plan shall specify the services
necessary to meet the consumer’ sneedsand shall contain
discharge or release criteria and the discharge plan.

(m) Progress notes shall be entered daily in the con-
sumer’s record by staff having knowledge of the con-
sumer and responsibility for implementing the treatment
plan. The notes from all sources shall be entered in an
integrated chronological order in the record, signed, and
dated.

(n) At aminimum of every seven (7) days, the treat-
ment plan shall be reviewed and revised as necessary.
(Division of Mental Health and Addiction; 440 1AC 1.5-
3-9; filed Oct 11, 2002, 11:26 a.m.: 26 IR 743)

440 | AC 1.5-3-10 Discharge planning services
Authority: |C 12-8-8-4; IC 12-21-2-3; | C 12-25-1-2
Affected: 1C 12-25

Sec. 10. Tofacilitate discharge as soon as an inpatient
level of care is no longer required, the private mental
health institution shall have effective, ongoing discharge
planning initiated at admission that does the following:

(1) Facilitates the provision of follow-up care.

(2) Transfers or refers consumers, along with neces-

sary medical information and records, to appropriate

facilities, agencies, or outpatient services, as needed,
for follow-up or ancillary care. The information shall
include, but not be limited to, the following:

(A) Medical history.

(B) Current medications.

(C) Available social, psychological, and educational

services to meet the needs of the consumer.

(D) Nutritional needs.

(E) Outpatient service needs.

(F) Follow-up care needs.

(3) Utilizes available community and private mental

health institution resources to provide appropriate

referrals or make available social, psychological, and
educational services to meet the needs of the con-
sumer.
(Division of Mental Health and Addiction; 440 1AC 1.5-
3-10; filed Oct 11, 2002, 11:26 a.m.: 26 IR 744)

440 |AC 1.5-3-11 Pharmacy services
Authority: |C 12-8-8-4; IC 12-21-2-3; | C 12-25-1-2
Affected: 1C 12-25

Sec. 11. The private menta health institution shall
have a pharmacy servicethat ensuresthat medication use
processes are organized and systematic throughout the
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private mental health institution. The following require-
ments apply:
(1) The organization shall identify an appropriate
selection or formulary of medications available for
prescribing or ordering.
(2) The private mental health institution shall address
prescribing or ordering and procuring of medications
not available within the formulary.
(3) Policiesand procedures shall bein place to support
saf e medi cation prescription ordering and storage, and
address such issues as pain management medication
and PRN medications.
(4) The preparation and dispensing of medication(s)
shall adhere to law, regulation, licensure, and profes-
sional standards of practice.
(5) The preparation and dispensing of medication(s) is
appropriately controlled.
(A) Theresnhall beanindividual patient dose system
in place.
(B) A pharmacist shall review al medication pre-
scriptionsor orders, including reviewing for interac-
tions and adverse effects.
(C) There shall be asystem in place for considering
important consumer medication information when a
medication(s) is prepared and dispensed for a con-
sumer.
(D) Thereshall beaprocedurein placefor pharmacy
service availability at any times when the pharmacy
is closed or otherwise unavailable.
(E) Emergency medications shall be consistently
available, controlled, and secureinthepharmacy and
consumer care areas.
(F) Thereshall beamedication recall system provid-
ingfor theretrieval and saf edisposal of discontinued
and recalled medications.
(6) There shall be a system in place to insure that
prescriptions or orders are verified and consumers are
properly identified before any medication is adminis-
tered or dispensed.
(7) Any investigational medication(s) shall be safely
controlled and administered during experimental trials,
and safely destroyed at the conclusion of any such
investigational trial.
(8) There shall be awritten policy in place that assures
theroutineinspection of the storage of all medications.
(9) There shdl be a written system in place to address
appropriatestorageand dispensing of samplemedications.
(Division of Mental Health and Addiction; 440 |AC 1.5-
3-11; filed Oct 11, 2002, 11:26 a.m.; 26 IR 744)

440 1AC 1.5-3-12 Plan for special procedures
Authority: IC 12-8-8-4; |C 12-21-2-3; |C 12-25-1-2
Affected: IC 12-25



440 1AC 2-1

Sec. 12. (a) The facility shall have policies and a
written plan in place that shall include clinical justifica
tion for any of the following special procedures:

(1) The use of restraint or seclusion, or both.

(2) The use electro-convulsive therapy.

(3) Theuse of investigational and experimental drugs.

(b) If any procedure in this section is utilized, the
rationale for the use shall be clearly stated in the con-
sumer record.

(c) The use of restraint or seclusion shall be limited
through plans, priorities, human resource planning, staff
orientation and education, assessment process that
identify and prevent behavioral risk factors. The process
shall involve the consumer and, with the consent of the
consumer, the family.

(d) Restraint or seclusion use within the facility is
limited to incidents and those situations, with adequate
appropriateclinical justification, that are required dueto
dangerousness to the consumer or others.

(e) The use of restraint or seclusion shall be utilized
using the least restrictive aternative.

(f) A licensed independent practitioner shall conduct a
clinical assessment of the consumer prior to writing an
order for seclusion or restraint or within one (1) hour of
theinitiation of the seclusion or restraint.

(9) The licensed independent practitioner’s orders
should be limited to four (4) hours for individuals
eighteen (18) years of age and older, two (2) hours for
individuals nine (9) years of age through seventeen (17)
years of age and one (1) hour for individuals under the
nine (9) yearsof age. Theorders shall contain behavioral
criteriafor release.

(h) In an emergency, restraint or seclusion, or both,
may only be utilized by trained, clinically privileged
staff, and shall be documented in the consumer’ s record
and an order obtained. The licensed independent practi-
tioner must completeaface-to-faceeval uationwithinone
(2) hour.

(i) PRN ordersshall not be used to authorize seclusion
or restraint.

(i) A consumer in restraint or seclusion shall be
assessed and monitored continuously through face-to-
face observation by an assigned staff member who is
trained in correct procedures and competent.

(k) After thefirst hour, anindividual in seclusion only
may be monitored by video and audio equipment.

() If the individual is put in a physical hold a second
staff member shall be assigned to observe.

(m) Documentation shall occur every fifteen (15)
minutes in the consumer’s record, consistent with the
organizational policies.

(n) The use of restraint and seclusion shall be discon-
tinued when theindividual meetsthebehavior criteriaset
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forth in the orders.

(o) Staff and the consumer will participate in debrief-
ing about the restraint and seclusion episode.

(p) The organization shall collect data on the use of
restraint and seclusion in order to monitor and improve
its performance.

(9) When electro-convulsivetherapy or investigational
or experimental drugs are used, the written informed
consent of the consumer or legal guardian shall be
obtained. The consumer or legal guardian may withdraw
consent at any time.

(r) Thefacility shall comply with all federal regulations
regarding any of the following specia procedures:

(1) The use of restraint or seclusion, or both.

(2) The use electro-convulsive therapy.

(3) Theuse of investigational and experimental drugs.
(Division of Mental Health and Addiction; 440 I1AC 1.5-
3-12; filed Oct 11, 2002, 11:26 a.m.: 26 IR 744)

ARTICLE 2. DIVISION OF ADDICTION SER-
VICES

Rule 1. Methadone Maintenance and Detoxification Treat-
ment (Repeal ed)

Rule2. Certification of Substance Abuse Treatment Programs

Rule3. Substance Abuse Treatment; Court-Administered
Alcohol and Drug Services; Certification (Repeal ed)

Rule4. Established Business Drug and Alcohol Abuse Pre-
vention Programs; New Business Drug and Alcohol
Abuse Prevention Programs; Approva for Income
Tax Credits (Repealed)

Rule 1. Methadone M aintenance and Detoxifica-
tion Treatment (Repealed)
(Repealed by Division of Mental Health and Addiction;
filed Jan 6, 1988, 1:26 pm: 11 IR 1550, ff Jan 1, 1988
[IC 4-22-2-36 suspends the effectiveness of a rule
document for 30 days after filing with the secretary of
state. LSA Document #87-130(F) wasfiled Jan 6, 1988] )

Rule 2. Certification of Substance Abuse Tr eat-
ment Programs

440 1AC 2-2-1  Applicability of rule (Repealed)
4401AC2-2-2  Certificate of approval required (Repeal ed)
440 1AC 2-2-3  Definitions (Repealed)

4401AC2-2-4 Certification; service categories (Repeal ed)
4401AC2-2-5  Genera requirements applicable to all

programs (Repeal ed)
440 1AC 2-2-5.1 Compliance (Repealed)

440 |AC 2-2-6 Central intake units; additional require-
ments (Repeal ed)

440 1AC 2-2-7  Emergency medical services; additional
requirements (Repeal ed)

440 1AC 2-2-8  Residential short-term detoxification pro-
grams; additional requirements (Repeal ed)

4401AC2-2-9  Residential and inpatient treatment and
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440 1AC 2-2-10

440 1AC 2-2-11

440 1AC 2-2-12
440 1AC 2-2-13
440 1AC 2-2-14

440 1AC 2-2-15

4401AC2-2-16
440 1AC 2-2-17
440 1AC 2-2-18

4401AC2-2-19
4401AC2-2-20

440 1AC 2-2-21

440 1AC 2-2-22

440 1AC 2-2-23
440 1AC 2-2-24
440 1AC 2-2-25
440 1AC 2-2-26

440 1AC 2-2-27

440 1AC 2-2-28
440 1AC 2-2-29
440 1AC 2-2-30
440 1AC 2-2-31
440 1AC 2-2-32

440 1AC 2-2-33
440 1AC 2-2-34
440 1AC 2-2-35

4401AC 2-2-36
440 1AC 2-2-37
4401AC2-2-38

440 1AC 2-2-39
440 1AC 2-2-40

440 IAC 2-2-41
440 IAC 2-2-42
440 1AC 2-2-43
440 1AC 2-2-44
440 1AC 2-2-45

440 IAC 2-2-46
440 IAC 2-2-47
440 1AC 2-2-48

440 1AC 2-2-49
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rehabilitation services; additiona reguire-
ments (Repeal ed)

Outpatient treatment and rehabilitation
services, additional requirements (Re-
pealed)

Application for certification; provisional
approval (Repealed)

Renewal (Repealed)

Denial of certification; notice (Repeal ed)
Grounds for revocation of certification
(Repealed)

Procedures for revocation or suspension of
certification (Repeal ed)

Hearingsondenial or revocation (Repeal ed)
Timefor compliance with rules (Repeal ed)
Placement in nonapproved facility prohib-
ited (Repealed)

Funding of nonapproved facility (Repeal ed)
Specid certificateof compliance; limitation
(Repealed)

Pre-certification approval requirement
(Repealed)

Program’ s philosophy; written description
(Repealed)

Informed consent (Repeal ed)
Nondiscriminatory practices (Repeal ed)
Individualized services (Repealed)
Visitation; communication with others
outside of the center (Repealed)

Written admission criteria; intake proce-
dures (Repeal ed)

Orientation for clients (Repeal ed)
Information on clients (Repeal ed)

Service plan (Repeal ed)

Client’s progress (Repeal ed)
Detoxification programs; objectives, poli-
cies, procedures (Repeal ed)

Residential services (Repealed)

Outpatient procedures (Repeal ed)

Court administered alcohol and drug ser-
vices (Repeal ed)

Transitional residential services (Repealed)
Intensive outpatient services (Repeal ed)
Program utilizationrecords; keeping current
files (Repealed)

Record keeping (Repeal ed)

Client records; confidentiality, security
(Repealed)

Case records; storage (Repeal ed)

Case record review by client (Repealed)
Discharge planning for clients (Repealed)
Client referrals (Repeal ed)

Written cooperative agreements with other
providers (Repealed)

Directory of related services (Repealed)
Follow-up on clients (Repeal ed)

Cultural differences, language barriers;
consideration of staff for clients (Repeal ed)
Program planning; consideration of service

440 1AC 2-2-50

440 1AC 2-2-51

440 1AC 2-2-52
440 1AC 2-2-53

4401AC2-2-54
440 IAC 2-2-55
440 I1AC 2-2-56

4401AC2-2-57
440 IAC 2-2-58

440 1AC 2-2-59

440 1AC 2-2-60
440 1AC 2-2-61
440 1AC 2-2-62
440 1AC 2-2-63

440 IAC 2-2-64
440 1AC 2-2-65

4401AC 2-2-66

440 IAC 2-2-67
440 IAC 2-2-68
440 1AC 2-2-69

4401AC2-2-70

440 IAC 2-2-71
4401AC 2-2-72

440 1AC 2-2-73
440 IAC 2-2-74

440 1AC 2-2-75
440 IAC 2-2-76

440 IAC 2-2-77

440 IAC 2-2-78
440 1AC 2-2-79
440 1AC 2-2-80
440 IAC 2-2-81

440 IAC 2-2-82

440 1AC 2-2-83
440 IAC 2-2-84
440 1AC 2-2-85
440 IAC 2-2-86
440 IAC 2-2-87
440 1AC 2-2-88
440 1AC 2-2-89

440 IAC 2-2

area (Repealed)

Service needs of target population (Re-
pealed)

Formal documented planning process (Re-
pealed)

Evaluation program (Repeal ed)

State and local codes; documentation of
compliance (Repeal ed)

Firesafety; stateand local codes (Repeal ed)
Counseling space (Repeal ed)

First aid supplies; availability and location
posted (Repeal ed)

Professional statusof employees (Repeal ed)
Program policies, procedures manual; em-
ployee understanding (Repeal ed)

Program policies, procedures manual; uni-
form procedures (Repeal ed)

Job description for staff (Repealed)

Staff development plan (Repeal ed)
Personnel records (Repealed)

Employee performance appraisal (Re-
pealed)

Employee assistance policy (Repealed)
Volunteer program; written policy (Re-
pealed)

Volunteer program; orientation and training
(Repealed)

Volunteer program; records (Repeal ed)
Governing body; policymaking (Repeal ed)
Governing body; meeting, reviews (Re-
pealed)

Organization chart; operating policy manual
(Repealed)

Service plans (Repealed)

M edication; assurance of safety and quality
(Repealed)

Pharmaceutical standards (Repealed)
Dietetic services; in-kind or volunteer ser-
vices (Repeal ed)

Client labor within program (Repeal ed)
Alleged neglect and abuse of clients; inves-
tigation (Repealed)

Funding to further and continue programs
(Repealed)

Reimbursement for services (Repeal ed)
Operation costs (Repeal ed)

Fee schedul es (Repeal ed)

Revenue and expense budgets; annual
preparation (Repeal ed)

Revenue and expense budgets; process
(Repealed)

Projected expenditures (Repeal ed)

Cash emergencies (Repeal ed)

Uniform accounting principles (Repeal ed)
Employee's time reporting (Repeal ed)
Consultant contracts (Repeal ed)

Cash receipts; internal control (Repealed)
Revenues and expenses; sufficient records
(Repealed)



4401AC 2-2-1

440 1AC 2-2-90
440 1AC 2-2-91

Revenue and expenses; audits (Repeal ed)
Revenue and expenses; accounting policy
and procedures manual (Repealed)

4401AC2-2-92 Revenuesand expenses, reports (Repeal ed)

440 IAC 2-2-1 Applicability of rule (Repealed)

Sec. 1. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 1AC 2-2-2 Certificate of approval required
(Repealed)

Sec. 2. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-3 Definitions (Repeal ed)

Sec. 3. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [I1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 1AC 2-2-4 Certification; service categories
(Repealed)

Sec. 4. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

4401 AC 2-2-5 General requirementsapplicableto
all programs (Repealed)

Sec. 5. (Repealed by Division of Mental Health and
Addiction; filed Jul 20, 1983, 1:00 pm: 6 IR 1679, eff Sep
1, 1983)

440 IAC 2-2-5.1 Compliance (Repealed)

Sec. 5.1. (Repealed by Division of Mental Health and
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Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-6 Central intake units; additional
requirements (Repeal ed)

Sec. 6. (Repealed by Division of Mental Health and
Addiction; filed Jul 20, 1983, 1:00 pm: 6 IR 1679, eff Sep
1, 1983)

440 1AC 2-2-7 Emergency medical services; addi-
tional requirements (Repeal ed)

Sec. 7. (Repealed by Division of Mental Health and
Addiction; filed Jul 20, 1983, 1:00 pm: 6 IR 1679, eff Sep
1, 1983)

440 |AC 2-2-8 Residential short-term detoxifica-
tion programs; additional require-
ments (Repeal ed)

Sec. 8. (Repealed by Division of Mental Health and
Addiction; filed Jul 20, 1983, 1:00 pm: 6 IR1679, eff Sep
1, 1983)

440 1AC 2-2-9 Residential and inpatient treatment
and rehabilitation services; addi-
tional requirements (Repeal ed)

Sec. 9. (Repealed by Division of Mental Health and
Addiction; filed Jul 20, 1983, 1:00 pm: 6 IR 1679, eff Sep
1, 1983)

440 1| AC 2-2-10 Outpatient treatment and r ehabili-
tation services; additional require-
ments (Repeal ed)

Sec. 10. (Repealed by Division of Mental Health and
Addiction; filed Jul 20, 1983, 1:00 pm: 6 IR 1679, eff Sep
1, 1983)

440 1AC 2-2-11 Application for certification; provi-
sional approval (Repealed)

Sec. 11. (Repealed by Divison of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, &ff Jan
1, 1988 [IC 4-22-2-36 suspends the effectiveness of a rule
document for 30 days after filing with the secretary of state.
LSA Document #87-130(F) wasfiled Jan 6, 1988.] )
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440 | AC 2-2-12 Renewal (Repealed)

Sec. 12. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [ I1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-13 Denial of certification; notice (Re-
pealed)

Sec. 13. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

4401 AC 2-2-14 Groundsfor revocation of certifica-
tion (Repeal ed)

Sec. 14. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-15 Procedures for revocation or sus-
pension of certification (Repeal ed)

Sec. 15. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 I|AC 2-2-16 Hearings on denial or revocation
(Repealed)

Sec. 16. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

4401 AC 2-2-17 Timefor compliancewith rules (Re-
pealed)

440 |IAC 2-2-22

Sec. 17. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [ IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-18 Placement in nonapproved facility
prohibited (Repeal ed)

Sec. 18. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-19 Funding of nonapproved facility
(Repealed)

Sec. 19. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-20 Special certificate of compliance;
limitation (Repealed)

Sec. 20. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-21 Pre-certification approval require-
ment (Repeal ed)

Sec. 21. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-22 Program's philosophy; written de-
scription (Repealed)

Sec. 22. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, &ff



440 |AC 2-2-23

Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-23 Informed consent (Repealed)

Sec. 23. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 1 AC 2-2-24 Nondiscriminatory practices (Re-
pealed)

Sec. 24. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-25 Individualized services (Repealed)

Sec. 25. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-26 Visitation; communication with
others outside of the center (Re-
pealed)

Sec. 26. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-27 Written admission criteria; intake
procedur es (Repeal ed)

Sec. 27. (Repealed by Divison of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, &ff Jan
1, 1988 [1C 4-22-2-36 suspends the effectiveness of a rule
document for 30 days after filing with the secretary of state.
LSA Document #87-130(F) wasfiled Jan 6, 19881])

DIVISION OF MENTAL HEALTH AND ADDICTION 46

440 | AC 2-2-28 Orientation for clients (Repealed)

Sec. 28. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 I AC 2-2-29 Information on clients (Repeal ed)

Sec. 29. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, &ff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-30 Service plan (Repealed)

Sec. 30. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-31 Client's progr ess (Repeal ed)

Sec. 31. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

4401 AC 2-2-32 Detoxification programs; objectives,
policies, procedures (Repeal ed)

Sec. 32. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-33 Residential services (Repealed)

Sec. 33. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
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tary of state. LSA Document #87-130(F) wasfiled Jan 6,
19881])

440 | AC 2-2-34 Outpatient procedures (Repeal ed)

Sec. 34. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-35 Court administered alcohol and
drug services (Repealed)

Sec. 35. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-36 Transitional residential services
(Repealed)

Sec. 36. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-37 Intensive outpatient services (Re-
pealed)

Sec. 37. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-38 Program utilization records; keep-
ing current files (Repeal ed)

Sec. 38. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 1AC 2-2-44

440 | AC 2-2-39 Recor d keeping (Repealed)

Sec. 39. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

4401 AC 2-2-40 Clientrecords; confidentiality, secu-
rity (Repealed)

Sec. 40. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-41 Caserecords; storage (Repealed)

Sec. 41. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ I1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-42 Case record review by client (Re-
pealed)

Sec. 42. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-43 Discharge planning for clients (Re-
pealed)

Sec. 43. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-44 Client referrals (Repealed)

Sec. 44. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff



440 |AC 2-2-45

Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-45Written cooper ative agreements
with other providers (Repealed)

Sec. 45. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [I1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-46 Directory of related services (Re-
pealed)

Sec. 46. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-47 Follow-up on clients (Repeal ed)

Sec. 47. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-48 Cultural differences, language bar -
riers, consideration of staff for
clients (Repeal ed)

Sec. 48. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

4401 AC 2-2-49 Program planning; consider ation of
service ar ea (Repealed)

Sec. 49. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
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tary of state. LSA Document #87-130(F) wasfiled Jan 6,
19881])

440 | AC 2-2-50 Service needs of target population
(Repealed)

Sec. 50. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.;: 11 IR 1550, eff
Jan 1, 1988 [IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-51 Formal documented planning pro-
cess (Repeal ed)

Sec. 51. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-52 Evaluation program (Repeal ed)

Sec. 52. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-53 State and local codes;, documenta-
tion of compliance (Repealed)

Sec. 53. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-54 Fire safety; state and local codes
(Repealed)

Sec. 54. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])
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440 | AC 2-2-55 Counseling space (Repeal ed)

Sec. 55. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [ I1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-56 First aid supplies; availability and
location posted (Repealed)

Sec. 56. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-57 Professional status of employees
(Repealed)

Sec. 57. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-58 Program policies, procedures man-
ual; employeeunder standing (Re-
pealed)

Sec. 58. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-59 Program policies, procedures man-
ual; uniform procedures (Re-
pealed)

Sec. 59. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-60 Job description for staff (Repealed)

440 1AC 2-2-65

Sec. 60. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [ IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-61 Staff development plan (Repeal ed)

Sec. 61. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-62 Per sonnel recor ds (Repealed)

Sec. 62. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-63 Employee performance appraisal
(Repealed)

Sec. 63. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-64 Employee assistance policy (Re-
pealed)

Sec. 64. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-65 Volunteer program; written policy
(Repealed)

Sec. 65. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-



440 |AC 2-2-66

tary of state. LSA Document #87-130(F) wasfiled Jan 6,
19881])

4401 AC 2-2-66 Volunteer program; orientation and
training (Repeal ed)

Sec. 66. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-67 Volunteer program; records (Re-
pealed)

Sec. 67. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [I1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

4401 AC 2-2-68 Governingbody; policymaking (Re-
pealed)

Sec. 68. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-69 Governing body; meeting, reviews
(Repealed)

Sec. 69. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 1| AC 2-2-70 Organization chart; operating pol-
icy manual (Repealed)

Sec. 70. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [ IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])
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440 | AC 2-2-71 Service plans (Repealed)

Sec. 71. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

4401AC 2-2-72 Medication; assuranceof safety and
quality (Repealed)

Sec. 72. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 1AC 2-2-73 Pharmaceutical standards (Re-
pealed)

Sec. 73. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [I1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-74 Dietetic services; in-kind or volun-
teer services (Repealed)

Sec. 74. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 1|AC 2-2-75 Client labor within program (Re-
pealed)

Sec. 75. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

4401 AC 2-2-76 Alleged neglect and abuse of clients;
investigation (Repeal ed)
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Sec. 76. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-77 Funding to further and continue
programs (Repeal ed)

Sec. 77. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 1|AC 2-2-78 Reimbursement for services (Re-
pealed)

Sec. 78. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-79 Operation costs (Repealed)

Sec. 79. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-80 Fee schedules (Repeal ed)

Sec. 80. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [IC 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-81 Revenue and expense budgets; an-
nual preparation (Repealed)

Sec. 81. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-

440 1AC 2-2-87

tary of state. LSA Document #87-130(F) wasfiled Jan 6,
19881])

440 | AC 2-2-82 Revenue and expense budgets; pro-
cess (Repeal ed)

Sec. 82. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-83 Projected expenditur es (Repeal ed)

Sec. 83. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-84 Cash emer gencies (Repeal ed)

Sec. 84. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-85 Uniform accounting principles (Re-
pealed)

Sec. 85. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ I1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-86 Employee's time reporting (Re-
pealed)

Sec. 86. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-87 Consultant contracts (Repeal ed)



440 |AC 2-2-88

Sec. 87. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-88 Cash receipts; internal control (Re-
pealed)

Sec. 88. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-89 Revenues and expenses; sufficient
recor ds (Repeal ed)

Sec. 89. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.; 11 IR 1550, eff
Jan 1, 1988 [ C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-90 Revenue and expenses; audits (Re-
pealed)

Sec. 90. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 | AC 2-2-91 Revenue and expenses; accounting
policy and procedures manual
(Repealed)

Sec. 91. (Repealed by Division of Mental Health and
Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [ 1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

440 |AC 2-2-92 Revenues and expenses; reports
(Repealed)

Sec. 92. (Repealed by Division of Mental Health and
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Addiction; filed Jan 6, 1988, 1:26 p.m.: 11 IR 1550, eff
Jan 1, 1988 [1C 4-22-2-36 suspends the effectiveness of
a rule document for 30 days after filing with the secre-
tary of state. LSA Document #87-130(F) wasfiled Jan 6,
1988.])

Rule 3. Substance Abuse Treatment; Court-Ad-
ministered Alcohol and Drug Services; Certifica-
tion (Repealed)

(Repealed by Division of Mental Health and Addiction;

filed Apr 17, 1997, 10:00 a.m.: 20 IR 2404)

Rule 4. Established Business Drug and Alcohol
Abuse Prevention Programs; New Business Drug
and Alcohol Abuse Prevention Programs; Ap-
proval for Income Tax Credits (Repealed)
(Repealed by Division of Mental Health and Addiction;

filed Oct 11, 1996, 2:00 p.m.: 20 IR 758)

ARTICLE 3. DIVISION ON MENTAL RETAR-
DATION AND OTHER DEVELOPMENTAL
DISABILITIES: ALTERNATE RESIDENTIAL
CARE (TRANSFERRED)

NOTE: Transferred fromDivision of Mental Health and
Addiction (4401AC 3) to Division of Aging and Rehabili-
tative Services (460 IAC 3) by P.L.9-1991, SECTION

126, effective January 1, 1992.

ARTICLE 4. COMMUNITY MENTAL

HEALTH CENTERS
Rule1. Scope of Rules
Rule2. Organization and Management of Community Mental
Health Centers
Rule 3. Community Mental Health Center Services
Rule4. Quality of Service Provided (Repealed)
Rule5. Service Standards (Repealed)
Rule 6. Enforcement and Amendment (Repeal ed)

Rule 1. Scope of Rules

4401AC4-1-1  Definitions (Repealed)

4401AC4-1-2 Approval requiredtoqualify for department
funding (Repeal ed)

4401AC 4-1-3  Application for state funding (Repeal ed)

4401AC4-1-4  Approval of center’'s operating budget
(Repealed)

4401AC4-1-5  Apportionment of funds (Repeal ed)

4401AC4-1-55 Memorandum of understanding (Repeal ed)

4401AC4-1-6  Reconsideration by division (Repeal ed)

4401AC4-1-7  Administrative adjudication act; formal
appeal (Repealed)

4401AC 4-1-8  Fees (Repealed)

440 1AC 4-1-1 Definitions (Repeal ed)
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Sec. 1. (Repealed by Division of Mental Health and
Addiction; filed Dec 19, 1995, 3:15 p.m.: 19 IR 1100)

440 1AC 4-1-2 Approval required toqualify for
department funding (Repeal ed)

Sec. 2. (Repealed by Division of Mental Health and
Addiction; filed Dec 19, 1995, 3:15 p.m.: 19 IR 1100)

440 1AC 4-1-3 Application for state funding (Re-
pealed)

Sec. 3. (Repealed by Division of Mental Health and
Addiction; filed Dec 19, 1995, 3:15 p.m.: 19 IR 1100)

4401AC 4-1-4 Approval of center's operating bud-
get (Repealed)

Sec. 4. (Repealed by Division of Mental Health and
Addiction; filed Dec 19, 1995, 3:15 p.m.: 19 IR 1100)

440 1AC 4-1-5 Apportionment of funds (Repeal ed)

Sec. 5. (Repealed by Division of Mental Health and
Addiction; filed Jan 22, 1988, 1:.55 pm: 11 IR 1783)

440 1AC 4-1-5.5 Memorandum of under standing
(Repealed)

Sec. 5.5. (Repealed by Division of Mental Health and
Addiction; filed Dec 19, 1995, 3:15 p.m.: 19 IR 1100)

440 IAC 4-1-6 Reconsideration by division (Re-
pealed)

Sec. 6. (Repealed by Division of Mental Health and
Addiction; filed Dec 19, 1995, 3:15 p.m.: 19 IR 1100)

440 1AC 4-1-7 Administrative adjudication act;
formal appeal (Repealed)

Sec. 7. (Repealed by Division of Mental Health and
Addiction; filed Dec 19, 1995, 3:15 p.m.: 19 IR 1100)

440 IAC 4-1-8 Fees (Repealed)

Sec. 8. (Repealed by Division of Mental Health and
Addiction; filed Dec 19, 1995, 3:15 p.m.: 19 IR 1100)

Rule 2. Organization and Management of Com-
munity Mental Health Centers
4401AC4-2-1  Governing board (Repeal ed)
440 1AC4-2-2  Duties of governing board (Repeal ed)

440 1AC 4-2-8

440 |AC 4-2-3 Executive director; selection; recognition;
qualifications; responsibilities (Repeal ed)

440 1AC4-2-4  Medica director; responsbilities (Repealed)

4401AC4-2-5 Written policiesand procedures (Repeal ed)

4401AC4-2-6  Fisca audit (Repealed)

440 1AC 4-2-7  Subcontractors agreements (Repeal ed)

440 1AC4-2-8  Liability insurance (Repealed)

440 1AC 4-2-1 Governing board (Repealed)

Sec. 1. (Repealed by Division of Mental Health and
Addiction; filed Jan 18, 1995, 10:50 a.m.: 18 IR 1474)

440 1AC 4-2-2 Duties of governing board (Re-
pealed)

Sec. 2. (Repealed by Division of Mental Health and
Addiction; filed Jan 18, 1995, 10:50 a.m.; 18 IR 1474)

4401AC4-2-3 Executivedirector; selection; recog-
nition; qualifications; responsibili-
ties (Repeal ed)

Sec. 3. (Repealed by Division of Mental Health and
Addiction; filed Jan 18, 1995, 10:50 a.m.: 18 IR 1474)

440 1AC 4-2-4 Medical director; responsibilities
(Repealed)

Sec. 4. (Repealed by Division of Mental Health and
Addiction; filed Dec 19, 1995, 3:15 p.m.: 19 IR 1100)

440 1AC 4-2-5 Written policiesand procedures
(Repealed)

Sec. 5. (Repealed by Division of Mental Health and
Addiction; filed Jan 18, 1995, 10:50 a.m.: 18 IR 1474)

440 1AC 4-2-6 Fiscal audit (Repealed)

Sec. 6. (Repealed by Division of Mental Health and
Addiction; filed Jan 18, 1995, 10:50 a.m.; 18 IR 1474)

440 |AC 4-2-7 Subcontractors agreements (Re-
pealed)

Sec. 7. (Repealed by Division of Mental Health and
Addiction; filed Dec 19, 1995, 3:15 p.m.: 19 IR 1100)

440 1AC 4-2-8 Liability insurance (Repealed)

Sec. 8. (Repealed by Division of Mental Health and
Addiction; filed Jan 18, 1995, 10:50 a.m.; 18 IR 1474)
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Rule 3. Community Mental Health Center
Services

4401AC4-3-1  Mandatory services

4401AC4-3-2  Patient admission and treatment require-
ments (Repeal ed)

4401AC4-3-3  Requirements for inpatient services (Re-
pealed)

4401AC4-3-4  Requirements for residential programs
(Repealed)

4401AC4-3-5 Requirements for partial hospitalization
services (Repealed)

4401AC4-3-6  Reguirements for outpatient services (Re-
pealed)

4401AC4-3-7  Reguirements for consultation and educa
tion services (Repeal ed)

4401AC4-3-8  Reguirements for community support pro-
gram services (Repeal ed)

4401AC4-3-9 Seriously emotionally handicapped children
and adolescents; requirements for services

4401AC4-3-10 Alcohol and other drug abusers; require-
ments for services

440 1AC4-3-11 Older adults; requirements for services

440 1AC 4-3-1 Mandatory services
Authority: |C 12-8-8-4; IC 12-21-2-3
Affected: 1C 12-29

Sec. 1. (@) The management of services provided by
the center shall be so structured asto promote continuity
of careto every client. All services of the center must be
readily accessible and information easily transferable
among service elements. The department and the center
shall cooperate in defining and putting into operation
policiesand proceduresthat requireclinical coordination
by the center for patients going into the state hospital and
for patients coming from the state hospital to the care of
the center.

(b) In order to be designated as a community mental
health center, a provider shal, within its designated
servicearea, provideinthefollowing six (6) areasfor the
treatment and prevention of mental disorders:

(1) Inpatient services.

(2) Residential services.

(3) Partia hospitalization services.

(4) Outpatient services.

(5) Consultation-education services.

(6) Community support program.

(c) Centers are expected to stay sensitive to the demo-
graphic makeup of their service areas when planning for
the provision of service. Care should be taken to provide
for the specialized service needs of children, the older
adult, and residents previously discharged frominpatient
treatment at amental healthfacility. Withintheidentified
framework of mandatory services, the following target
populations must be addressed:
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(1) Seriously mentally ill.

(2) Seriously emotionally disturbed children and

adolescents.

(3) Alcohol and other drug abusers.

(4) Older adults.

(d) In addition to the above required services, the
center may provide additional servicestotheservicearea
if availability of resources can be demonstrated. (Divi-
sion of Mental Health and Addiction; 440 IAC 4-3-1;
filed Jun 29, 1983; 10:31 a.m.; 6 IR 1398; filed Jan 22,
1988, 1:55 p.m.: 11 IR 1777; readopted filed May 10,
2001, 2:30 p.m.: 24 IR 3235; filed Apr 3, 2003, 11:10
a.m.; 26 IR 2616, eff Jul 1, 2003)

440 |AC 4-3-2 Patient admission and tr eatment
requirements (Repeal ed)

Sec. 2. (Repealed by Division of Mental Health and
Addiction; filed Jan 18, 1995, 10:50 a.m.; 18 IR 1474)

4401AC 4-3-3 Requirementsfor inpatient services
(Repealed)

Sec. 3. (Repealed by Division of Mental Health and
Addiction; filed Jan 18, 1995, 10:50 a.m.; 18 IR 1474)

440 IAC 4-3-4 Requirements for residential pro-
grams (Repeal ed)

Sec. 4. (Repealed by Division of Mental Health and
Addiction; filed Jan 18, 1995, 10:50 a.m.: 18 IR 1474)

440 1AC 4-3-5 Requirements for partial hospital-
ization services (Repeal ed)

Sec. 5. (Repealed by Division of Mental Health and
Addiction; filed Jan 18, 1995, 10:50 a.m.; 18 IR 1474)

440 1AC 4-3-6 Requirements for outpatient ser-
vices (Repeal ed)

Sec. 6. (Repealed by Division of Mental Health and
Addiction; filed Jan 18, 1995, 10:50 a.m.: 18 IR 1474)

440 1AC 4-3-7 Requirements for consultation and
education services (Repealed)

Sec. 7. (Repealed by Division of Mental Health and
Addiction; filed Jan 18, 1995, 10:50 a.m.; 18 IR 1474)

440 |AC 4-3-8 Requirements for community sup-
port program services (Repealed)
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Sec. 8. (Repealed by Division of Mental Health and
Addiction; filed Jan 18, 1995, 10:50 a.m.; 18 IR 1474)

440 |AC 4-3-9 Seriously emotionally handicapped
children and adolescents; require-

mentsfor services
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-29

Sec. 9. The center shall provide or arrange for a full
range of servicesfor the seriously emotionally disturbed
children and adolescentsof its [sic.] serviceareainclud-
ing but not limited to:

(1) diagnosis and treatment;

(2) treatment in least restrictive alternative available

that is clinically appropriate;

(3) liai son serviceswith other child-serving community

agencies,

(4) follow-up services.

The center shall develop annually a plan to meet the
identified needs of children and adolescents in the
service area.

The center shall insurethat adequately trained steff are
available to serve children and adolescents. The center
shall provide or arrange for inter-agency coordination
where the center and another child-serving community
agency isinvolvedinacase. A coordinated case manage-
ment system shall provide or assure accessto servicesfor
all childrenand adolescentswho residewithintheservice
area. (Division of Mental Health and Addiction; 440 |AC
4-3-9; filed Jun 29, 1983, 10:31 am: 6 IR 1400; filed Jan
22,1988, 1:55 pm: 11 IR 1781, readopted filed May 10,
2001, 2:30 p.m.: 24 IR 3235)

440 |AC 4-3-10 Alcohol and other drug abusers;

requirementsfor services
Authority: |C 12-8-8-4; IC 12-21-2-3
Affected: 1C 12-29

Sec. 10. Appropriate specialized services shall be
provided to alcohol and other drug abusers. These
services shall include:

(1) Diagnostic, evaluation, and treatment servicesinan

outpatient setting shall be provided to abusers of

acohol and other drugs.

(2) There shall be a clear referra network to other

programswherethe center doesnot providethe needed

service.

(3) Servicesshall be consistent with division of addic-

tion services certification requirements.

(Division of Mental Health and Addiction; 440 |AC 4-3-
10; filed Jun 29, 1983, 10:31 am: 6 IR 1400; filed Jan
22,1988, 1:55 pm: 11 IR 1782; readopted filed May 10,
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2001, 2:30 p.m.: 24 IR 3235)

440 1AC 4-3-11 Older adults; requirementsfor ser-

vices
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-29

Sec. 11. The center shall provide for the service needs
of older adults who experience significant loss of func-
tioning dueto mental health problems. Thisshall include
but not be limited to:

(1) identification of an individual to coordinate the

accessibility of traditional mental health care services

available in the center to older adults;

(2) development of arrangements to provide services

for home bound or institutionalized older adults

consistent with their individual needs;

(3) identified consideration of older adults and their

specidized service needs in the development of the

annual program plan as called for in 440 IAC 4-2-2

[4401AC 4-2-2 wasrepealed filed Jan 18, 1995, 10:50

am.: 18R 1474.].

(Division of Mental Health and Addiction; 440 |AC 4-3-
11; filed Jan 22, 1988, 1:55 pm: 11 IR 1782; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

Rule 4. Quality of Service Provided (Repealed)
(Repealed by Division of Mental Health and Addiction;
filed Jan 18, 1995, 10:50 a.m.: 18 IR 1474)

Rule 5. Service Standar ds (Repeal ed)
(Repealed by Division of Mental Health and Addiction;
filed Jan 18, 1995, 10:50 a.m.: 18 IR 1474)

Rule 6. Enfor cement and Amendment (Repeal ed)
(Repealed by Division of Mental Health and Addiction;
filed Jan 18, 1995, 10:50 a.m.: 18 IR 1474)

ARTICLE 4.1. COMMUNITY MENTAL
HEALTH CENTERS; CERTIFICATION
Rule 1. Definitions
Rule 2. Certification of Community Mental Health Centers
Rule 3. Exclusive Geographic Primary Service Areas

Rule 1. Definitions
440 |IAC 4.1-1-1 Definitions

440 |AC 4.1-1-1 Definitions
Authority: 1C 12-8-8-4; I1C 12-21-2-3; |C 12-29-2-1
Affected: 1C 12-29-2-1

Sec. 1. Thefollowing definitionsapply throughout this
article:
(1) “Accreditation” means an accrediting agency has
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determined that acommunity mental health center has
met specific requirements of the accrediting agency.
(2) “Accrediting agency” means an organization,
included on a list of accrediting organizations ap-
proved by the division, which has developed clinical,
financial, and organizational standards for the opera-
tion of a provider of mental health services and which
evaluates a center’s compliance with its established
standards on aregularly scheduled basis.
(3) “Certification” means the process used by the
division to document a community mental health
center’ s compliance with the statutory and regulatory
requirements for operation as a community mental
health center, including the issuance of a certificate if
the community mental health center isfound to comply
with the requirements in this article.
(4) “Community mental health center” or “center”
means a mental health facility which the division has
certified as fulfilling the statutory and regulatory
requirements to be acommunity mental health center.
(5) “Conflict of interest” meansasituationinwhichan
employee, aboard member, an officer of the board of
acommunity mental health center, or afamily member
of any of these individuals, has a private financial
interest such as affiliation through employment or
contract with an organization that does business with
the community mental health center.
(6) “Consumer” means a primary consumer.
(7) “ Continuum of care” meansarange of servicesthe
provision of which is assured by a managed care
provider. The term includes the following:
(A) Individualized treatment planning to increase
patient coping skills and symptom management,
which may include any combination of services
listed in this subdivision.
(B) Twenty-four (24) hour aday crisis intervention.
(C) Case management to fulfill individual patient
needs, including assertive case management when
indicated.
(D) Outpatient services, including the following:
(i) Intensive outpatient services.
(if) Substance abuse services.
(iii) Counseling and treatment.
(E) Acute stabilization services, including detoxifi-
cation services.
(F) Residential services.
(G) Day treatment.
(H) Family support services.
(I) Medication evaluation and monitoring.
(J) Servicesto prevent unnecessary and inappropri-
ate treatment and hospitalization and the deprivation
of aperson’sliberty.
(8) “Direct care staff” means those persons providing
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medical services, psychological services, counseling
services, case management services, residential ser-
vices, and other social services to consumers.
(9) “Division” means the division of mental health.
(210) “ Primary consumer” meansanindividual who has
received or isreceiving mental health services.
(11) “ Secondary consumer” means a family member,
guardian, or health care decision maker for a primary
consumer.
(12) “ Strategic plan” means awritten summary of the
governing board’ s future goals and objectives for the
center which provides atime-specified and systematic
approach towards implementation, achievement, and
methods of evaluation of the accomplishment of the
stated goals and objectives.
(Division of Mental Health and Addiction; 440 1AC 4.1-
1-1; filed Jan 18, 1995, 10:50 a.m.: 18 IR 1471,
readopted filed May 10, 2001, 2:30 p.m.; 24 IR 3235;
filed Jun 28, 2001, 4:24 p.m.: 24 IR 3642)

Rule 2. Certification of Community Mental
Health Centers

4401AC 4.1-2-1 Certification by the division
440 1AC 4.1-2-2 Organizationa standards and requirements
440 1AC 4.1-2-3 Temporary certification (Repeal ed)
440 1AC 4.1-2-4 Regular certification
440 IAC 4.1-2-5 Maintenance of certification
440 1AC 4.1-2-6 Notification of changes
440 1AC 4.1-2-7 Renewa of certification (Repealed)
4401AC4.1-2-75 Conditional certification
440 1AC 4.1-2-8 Immediate termination of certification
440 IAC 4.1-2-9 Termination of certification
440 |AC 4.1-2-10 Contract payments
440 IAC 4.1-2-11 Transfer of certification
440 1AC 4.1-2-12 Appesl rights

440 1AC 4.1-2-1 Certification by thedivision
Authority: |C 12-8-8-4; IC 12-21-2-3; | C 12-29-2-1
Affected: |C 12-29-2-14

Sec. 1. (a) Beforean entity may call itself acommunity
mental health center, and before the division may con-
tract with an entity as acommunity mental health center
for mental health services, the entity must be certified by
the division under this article, including the assignment
of an exclusive geographic primary service area, under
4401AC 4.1-3.

(b) A center which has applied for certification or
which has been certified must provide information
related to services as requested by the division and must
participateinthedivision’ squality assuranceprogram. A
center must respond to a request from the division as
fully as it is capable. Failure to comply with a request
from the division may result in termination of acenter’s
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certification.

(c) When a center has demonstrated compliance with
all applicablelawsand regul ations, including the specific
criteria in this article, a certificate shall be issued and
shall be posted in aconspicuousplacein thefacility open
to clients and the public. (Division of Mental Health and
Addiction; 440 IAC 4.1-2-1; filed Jan 18, 1995, 10:50
am.: 18 IR 1472;readopted filed May 10, 2001, 2:30
p.m.: 24 IR 3235; filed Jun 28, 2001, 4:24 p.m.: 24 IR
3643; filed Apr 3, 2003, 11:10 a.m.: 26 IR 2616, eff Jul
1, 2003)

440 1AC 4.1-2-2 Organizational standards and

requirements
Authority: IC 12-8-8-4; |C 12-21-2-3; |C 12-29-2-1
Affected: |C 12-29-2-1

Sec. 2. (a) The center shall have a governing board.
(b) The purpose of the governing board is to make
policy and to assure the effective implementation of the
policy.
(c) The governing board shall meet the following
criteria:
(1) The governing board shall be composed of at least
five (5) individuals. At least one (1) member shall be
aprimary or secondary consumer.
(2) Each county served by the center shall have at | east
one (1) member from that county on the governing
board.
(3) No governing board member, with the exception of
the president/chief executive officer, may beemployed
by or contract with the center.
(4) If aboard member, including officers of the board,
hasaconflict of interest, theindividual should not vote
or use hisor her personal influence on the matter. The
minutes of the meeting shall reflect that a disclosure
was made, the abstention from voting, and that a
guorum was present.
(d) The governing board shall meet on aregular basis.
Theduties of the governing board include thefollowing:
(1) Employ achief executiveofficer for thecenter. The
chief executive officer shall have at least a master’s
degreeand shall have demonstrated managerial experi-
encein the mental health care or related field. Individ-
uasemployed as chief executive officersin acenter as
of January 1, 1995, shall be considered as meeting this
qualification.
(2) Evaluate the chief executive officer. Evaluations
must be conducted every other year, at a minimum.
(3) Establish and enforce prudent business and fiscal
policies for the center.
(4) Develop and enforce written policies governing
center operations.
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(5) Develop and implement an ongoing strategic plan

that identifiesthe priorities of the governing board and

utilizes community input and consumer assessment of
programs and services offered.

(6) Assure that minutes of all meetings are maintained

and accurately reflect the actions taken.

(7) Develop and enforce policies and procedures

regarding conflict of interest by both governing board

members and center employees.

(8) Conduct an annual assessment that includes the

following:

(A) A review of the business practices of the center
to ensure that:
(i) appropriate risk management procedures arein
place;
(it) prudent financial practices occur;
(iii) there is an attempt at maximizing revenue
generation; and
(iv) professional practicesaremaintainedinregard
to information systems, accounts receivable, and
accounts payable.
Deficiencies in the center’ s business practices shall
be identified and a plan of corrective action imple-
mented.
(B) A review of the programs of the center, assess-
ing whether the programs are well-utilized, cost
effective, andclinically effective. Deficienciesinthe
center’ scurrent program practicesshall beidentified
and a plan of corrective action implemented.

(e) The center shall have on staff a medical services
director who:

(2) hasresponsibility for the oversight and provision of

al medical services; and

(2) is a physician licensed to practice medicine in

Indiana.

(f) The center may have aprofessional staff organiza-
tion that has the oversight of clinical services.

(9) The chief executive officer may not be the same
person as the medical services director.

(h) A center that is part of a general hospital may, in
lieu of a separate governing board, have an advisory
board. (Division of Mental Health and Addiction; 440
IAC 4.1-2-2; filed Jan 18, 1995, 10:50 a.m.: 18 IR 1472;
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235;
filed Jun 28, 2001, 4:24 p.m.: 24 IR 3643)

4401AC 4.1-2-3 Temporary certification (Re-
pealed)

Sec. 3. (Repealed by Division of Mental Health and
Addiction; filed Jun 28, 2001, 4:24 p.m.; 24 IR 3647)

440 IAC 4.1-2-4 Regular certification
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Authority: IC 12-8-8-4; I1C 12-21-2-3; I1C 12-29-2-1
Affected: |C 12-7-2-40.6; 1C 12-22-2-3; 42 U.S.C. 300x

Sec. 4. (8) An applicant for certification as a commu-
nity mental health center shall file an application with the

division.

(b) The application shall contain the following:
(1) A description of the organizational structure and
mission of the applicant.
(2) Thelocation of all operational sitesof theapplicant
and proof of compliancewith required health, fire, and
safety codes as prescribed by federal and state law.
(3) List of governing board members and executive
staff.
(4) Proof of general liability insurance coveragein the
minimum amount of five hundred thousand dollars
($500,000) for bodily injury and property damage.
(5) A copy of the applicant’s procedures to ensure
protection of client rights and confidentiality.
(6) If the center is not operated by a unit of govern-
ment, the applicant shall submit a copy of the most
recent financial audit, including a balance sheet of
assets and liabilities of the applicant, which shall be
prepared by an independent certified public accoun-
tant.
(7) If the center is operated by a unit of government,
the applicant shall submit either:
(A) acopy of the most recent financial audit, includ-
ing a balance sheet of assets and liabilities of the
applicant, which shall be prepared by anindependent
certified public accountant; or
(B) acopy of the most recent state board of accounts
audit report regarding the center.
(8) The history of mental health services provided by
the applicant and the geographic areathe applicant has
served.
(9) A budget detailing all sources of revenue and
expenses.
(10) Proof of theapplicant’ scurrent federal tax exempt
status.
(c) The applicant shall have the following staff:
(2) At least ten percent (10%) of the applicant’ s direct
carestaff full-time equivalents shall be some combina-
tion of the following:
(A) Licensed clinical social workers.
(B) Licensed mental health counselors.
(C) Licensed marriage and family therapists.
(D) Clinical nurse specialists.
(E) Licensed psychologists, including individuals
licensed as health service providersin psychology.
(F) Psychiatrists licensed to practice in the state of
Indiana.
(2) Five percent (5%) of the applicant’s direct care
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staff that qualify under subdivision (1) or the equiva-

lent of fifty percent (50%) of a full-time position,

whichever is greater, shall be psychiatrists.

(d) At the time of application, the applicant must
provide the following services directly within the limits
of the capacity of the center to any individual residing or
employed in the applicant’s service area, regardliess of
ability to pay for such services:

(1) Services for seriously mentaly ill adults and

seriously emotionally disturbed children and adoles-

cents asfollows:
(A) Case management.
(B) Crisisintervention.
(C) Outpatient services (including speciaized
outpatient servicesfor children, theelderly, individu-
alswith aserious mental illness, and residents of the
service area who have been discharged from inpa-
tient treatment).
(D) Day treatment or partial hospitalization.
(E) Individualized treatment planning.
(F) Family support services.
(G) Medication evaluation and monitoring.
(H) Servicesto prevent unnecessary and inappropri-
ate treatment and hospitalization.
(I Consultation/education services to the communi-
ties within the service area.

(2) Services for individuals who abuse acohol and

other drugs as follows:

(A) Crisisintervention.
(B) Consultation/educati on servicesto the communi-
ties within the service area.

(e) Thefollowing services must be available, but may
be provided directly by the applicant or by contract with
another entity:

(1) For seriously mentaly ill adult population, the

following:

(A) Inpatient care.

(B) Acute stabilization.

(C) Residential services, in compliance with rules
promulgated to implement IC 12-22-2-3.

(2) For seriously emotionally disturbed children and

adolescents, the following:

(A) Inpatient care.
(B) Acute stabilization.

(3) For individualswho abuse alcohol and other drugs,

the following:

(A) Inpatient care.

(B) Acute stahilization, including detoxification
services.

(C) Residential services, in compliance with rules
promulgated to implement IC 12-22-2-3.

(D) Day treatment or partial hospitalization.

(E) Outpatient services.
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(F) Case management services.

(f) At the time of application, the applicant shall be
providing and have accreditation for all of the services
that are required to be provided directly for each of the
following populations:

(1) seriously emotionally disturbed children and

adolescents;

(2) seriously mentally ill adults; and

(3) individuals who abuse alcohol and other drugs;
and all other services in the continuum of care that the
center is providing directly.

(g) Theapplicant’ saccreditation must be by an accred-
iting agency approved by the division.

(h) The applicant must forward to the division proof of
accreditation in all services provided by the applicant,
site survey recommendations from the accrediting
agency, and the applicant’ s responses to the site survey
recommendations.

(i) The division may require the applicant to correct
any deficiencies described in the site survey.

(i) The division shall issue regular certification as a
community mental health center to the applicant after the
division has determined that the applicant meets all
criteriafor acommunity mental health center set forthin
federal and state law and in this article, including the
assignment of an exclusive geographic primary service
areaunder 440 IAC 4.1-3.

(K) The certification shall expire ninety (90) days after
the expiration of the center's accreditation from the
accrediting agency designated by the center asitsofficial
accrediting agency.

(1) If an applicant is denied certification, anew appli-
cation for certification may not be submitted until twelve
(12) months have passed. (Division of Mental Healthand
Addiction; 440 IAC 4.1-2-4; filed Jan 18, 1995, 10:50
am.: 18 IR 1473; readopted filed May 10, 2001, 2:30
p.m.: 24 IR 3235; filed Jun 28, 2001, 4:24 p.m.: 24 IR
3644; filed Apr 3, 2003, 11:10 a.m.: 26 IR 2617, eff Jul
1, 2003)

440 |AC 4.1-2-5 Maintenance of certification
Authority: 1C 12-8-8-4; IC 12-21-2-3; IC 12-27-1-4; | C 12-29-2-1
Affected: 1C 12-29-2-1

Sec. 5. Maintenance of certification isdependent upon
the following:

(1) The center shall maintain accreditation from an
approved accrediting agency. The division shall
annually provide all centers with alist of accrediting
agencies approved by the division.

(2) Thecenter shall demonstratethe administrativeand
financial capacity to continue successful operationsas
aviable entity, including the following:
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(A) The center shall purchase and maintain general
liahility insurance in the minimum amount of five
hundred thousand dollars ($500,000) for bodily
injury and property damage.
(B) Anaudit of thefinancial operationsof the center
shall be performed annually by an independent
certified public accountant. The audit, including the
management | etter, shall beforwardedtothedivision
within six (6) months of the end of the entity’ sfiscal
year.
(3) The center shall have written policies and enforce
these policies to support and protect the fundamental
human, civil, constitutional, and statutory rights of
each client. Thecenter shall giveawritten statement of
rights to each client, and, in addition, the center shall
document that center staff providesan oral explanation
of theserightsto each client.
(4) Thecenter shall maintain compliancewith required
health, fire, and safety codes as prescribed by federal,
state, and local law.
(5) The center shall serve the population groups listed
at 440 1AC 4-3-1.
(6) The center shall continue to meet al staff and
service requirements set forth at section 4 of thisrule.
(7) The center shall comply with federal and state law
regarding community mental health centers.
(Division of Mental Health and Addiction; 440 1AC 4.1-
2-5; filed Jan 18, 1995, 10:50 a.m.: 18 IR 1473;
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235;
filed Jun 28, 2001, 4:24 p.m.: 24 IR 3646; filed Apr 3,
2003, 11:10 a.m.: 26 IR 2618, eff Jul 1, 2003)

440 1AC 4.1-2-6 Notification of changes
Authority: IC 12-8-8-4; |C 12-21-2-3, 1C 12-27-1-4; IC 12-29-2-1
Affected: IC 12-27

Sec. 6. A center must notify the division, in writing, of
any of the following within thirty (30) days after the
occurrence:

(1) Changein the location of the center’s operational

site.

(2) Changeinthe president or treasurer of the govern-

ing board.

(3) Changeinthe chief executive officer of the center.

(4) Substantial change in the primary program focus.

(5) The date of the accreditation survey and the name

of the accrediting agency to provide accreditation.

(6) Change in the accreditation status of the center.

(7) Theinitiation of bankruptcy proceedings.

(8) Adverseaction against the entity astheresult of the

violation of health, fire, or safety codes as prescribed

by federd, state, or local law.

(9) Documented violation of therights of anindividual
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being treated for mental illness under 1C 12-27.
(Division of Mental Health and Addiction; 440 1AC 4.1-
2-6; filed Jan 18, 1995, 10:50 a.m.. 18 IR 1473;
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235;
filed Jun 28, 2001, 4:24 p.m.: 24 IR 3646)

440 |AC 4.1-2-7 Renewal
pealed)

of certification (Re-

Sec. 7. (Repealed by Division of Mental Health and
Addiction; filed Jun 28, 2001, 4:24 p.m.; 24 IR 3647)

440 |AC 4.1-2-75 Conditional certification
Authority: 1C 12-8-8-4; I1C 12-21-2-3; |C 12-29-2-1
Affected: 1C 12-29-2-1

Sec. 7.5. (a) Thedivision shall changethecertification
status of a community mental health center to that of
conditional certification if the division determines that
the center has not met the requirementsin this article or
has not met the requirements of a contract with the
division.

(b) Within a conditiona certification period, the
division may:

(1) grant an extension of the conditional certification

or certifications;

(2) reinstate theregular certification of the center if the

division requirements are met within the imposed

deadline; or

(3) terminate the entity’ s certification as a community

mental health center if the division requirements are

not met within the imposed deadline.

(c) Thedivision shall notify the chief executive officer
of the center of the change in certification status in
writing. The notice shall include the following:

(1) The standards not met and the actions the center

must take to meet those standards.

(2) The amount of time granted the center to meet the

required standard.

(3) Actions to be taken by the center during the time

period of the extension.

(d) The division has the discretion to determine the
time period and frequency of aconditional certification;
however, a conditional certification plus any extensions
may not exceed twelve (12) months.

(e) Extension requirementsshall includethefollowing:

(D) If the division grants an extension of aconditional

certification, the division shall notify the center in

writing.

(2) The notice shall include the following:

(A) Thetime period of the extension.
(B) The standards not met and the actions the center
must take to meet those standards.
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(C) Actionsto betaken by the center during thetime
period of the extension.

(f) If the center does not attain the improvements
required by the division within the period of time re-
quired, the center's certification shall be terminated.
(Division of Mental Health and Addiction; 440 IAC 4.1-
2-7.5; filed Jun 28, 2001, 4:24 p.m.: 24 IR 3646)

440 |AC 4.1-2-8 Immediate termination of certifi-

cation
Authority: 1C 12-8-8-4; 1C 12-29-2-1
Affected: 1C 12-29-2-1

Sec. 8. The division may immediately terminate the
certification of a community mental health center if the
center's accreditation is revoked. (Division of Mental
Health and Addiction; 440 IAC 4.1-2-8; filed Jan 18,
1995, 10:50 a.m.: 18 IR 1474; readopted filed May 10,
2001, 2:30 p.m.: 24 IR 3235)

440 |AC 4.1-2-9 Termination of certification
Authority: 1C 12-8-8-4; 1C 12-21-2-3; 1C 12-29-2-1
Affected: 1C 12-29-2-1

Sec. 9. (8) The division may terminate certification
issued under thisarticleuponthedivision’ sinvestigation
and determination of the following:

(1) A substantive changein the operation of the center

which, under the standards for accreditation, would

cause the accrediting agency to revoke the accredita-
tion.

(2) Failure of the center to regain accreditation within

ninety (90) days following expiration of the center’s

current accreditation by the center's accrediting
agency.

(3) Failure to comply with this article.

(4) Failure to forward the annua audit and manage-

ment |etter required by this article to the division.

(5) That the physical safety of theclientsor staff of the

center iscompromised by aphysical or sanitary condi-

tion of the center or of aphysical facility of a center.

(6) The annual audit or other financial or legal infor-

mation indicates evidence of fiscal mismanagement or

the failure to maintain financial viability.

(7) Violation of afederal, state, or local statute, ordi-

nance, rule, or regulation inthe course of the operation

of the center that endangers the hedlth, safety, or
continuity of servicesto consumers.

(b) If thedivision terminatesan entity’ scertification as
a community mental health center, the entity may not
reapply to become a community mental hesalth center
until a lapse of twelve (12) months from the date of
termination. (Division of Mental Health and Addiction;
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440 |AC 4.1-2-9; filed Jan 18, 1995, 10:50 a.m.: 18 IR
1474; readopted filed May 10, 2001, 2:30 p.m.: 24 IR
3235; filed Jun 28, 2001, 4:24 p.m.: 24 IR 3647; filed
Apr 3, 2003, 11:10 a.m.: 26 IR 2618, €ff Jul 1, 2003)

440 |AC 4.1-2-10 Contract payments
Authority: 1C 12-8-8-4; I1C 12-21-2-3; I1C 12-29-2-1
Affected: 1C 12-29-2-1

Sec. 10. (a) Upon termination of a center’s certifica-
tion, the division shall suspend payment of contracts
between the division and the center in whole or in part.

(b) The division may exercise al rights and clams
available by contractual agreement or by federal or state
law.

(c) Thedivision shall notify the Indiana department of
administration that the center’s certification has been
terminated. (Division of Mental Health and Addiction;
440 |AC 4.1-2-10; filed Jan 18, 1995, 10:50 a.m.: 18 IR
1474; readopted filed May 10, 2001, 2:30 p.m.: 24 IR
3235; filed Jun 28, 2001, 4:24 p.m.; 24 IR 3647)

440 |AC 4.1-2-11 Transfer of certification
Authority: 1C 12-8-8-4; I1C 12-29-2-1
Affected: 1C 12-29-2-1

Sec. 11. A center may not transfer its certification to
another legal entity. (Division of Mental Health and
Addiction; 440 IAC 4.1-2-11; filed Jan 18, 1995, 10:50
am.: 18 IR 1474; readopted filed May 10, 2001, 2:30
p.m.: 24 IR 3235)

440 |AC 4.1-2-12 Appeal rights
Authority: IC 12-21-2-3; |C 12-29-2-1
Affected: IC 4-21.5-3; 1C 12-29-2-1

Sec. 12. A center that is aggrieved by any adverse
action taken under this rule may appeal the action under
IC 4-21.5-3. (Division of Mental Health and Addiction;
440 |AC 4.1-2-12; filed Jun 28, 2001, 4:24 p.m.: 24 IR
3647)

Rule 3. Exclusive Geographic Primary Service
Areas

Community mental health center; exclusive

geographic primary service areas

4401AC 4.1-3-2 Obligations of each community mental
hedlth center regarding the exclusive geo-
graphic primary service area

440 1AC 4.1-3-3 County complaints regarding a community
mental health center

440 1AC 4.1-3-4 Changes of the exclusive geographic pri-
mary service areas

440 1AC 4.1-3-5 Redesignation of the exclusive geographic
primary service area

4401AC4.1-31

4401AC4.1-3-2

4401AC4.1-3-6 Designation of a new community mental
health center

440 1AC 4.1-3-7 County request that it be assigned to a new
community mental health center

440 1AC 4.1-3-8 Appesl rights

4401AC4.1-3-1 Community mental health center;
exclusivegeographicprimary
service areas
Authority: |1C 12-21-2-3; IC 12-29-2-1
Affected: |C 12-29-2-1

Sec. 1. (@) Each community mental health center
(CMHC) shal have a mutualy exclusive geographic
primary service area for purposes of |C 12-29-2, desig-
nated by the division of mental health and addiction.

(b) The exclusive geographic primary service areas,
taken together, shall cover the entire state of Indiana.

(c) The director of the division of mental health and
addiction shall issue a list of the official exclusive
geographic primary service areas assigned to each
CMHC, pursuant to P.L.79-2002, SECTION 6. Thislist
shall be updated whenever there is a change pursuant to
thisrule.

(d) The director of the division of mental health and
addiction shall not reassign any exclusive geographic
primary service area unless one (1) of the following
OCCUrS:

(1) Anorder hasbeenissued by ahearing officer under

thisrule.

(2) A request for achangein the exclusive geographic

primary service area has been made, and the CMHCs

and counties that would be affected by the change
concur with the change in writing.

(3) An existing CMHC, which has an exclusive

geographic primary servicearea, isdenied certification

or isterminated under this article.
(Division of Mental Health and Addiction; 440 1AC 4.1-
3-1; filed Apr 3,2003, 11:10 a.m.: 26 IR 2619, eff Jul 1,
2003)

440 1AC 4.1-3-2 Obligations of each community
mental health center regard-
ing the exclusive geographic
primary service area

Authority: |1C 12-21-2-3; |C 12-29-2-1
Affected: |C 12-26-6-8; IC 12-26-7-3

Sec. 2. (d) Each community mental health center
(CMHC) is obligated to provide accessible services for
al individuals, within the limits of its capacity, in its
exclusive geographic primary service area.

(b) Except for consumerswho are enrolled by another
CMHC or managed care provider, the CMHC is obli-
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gated to provide commitment screening to astate institu-
tion administered by the division of mental health and
addiction for any individua residing in the CMHC' sexclu-
sve geographic primary service area who presents for
screening services or isreferred for screening services.

(c) Commitment screening to astate institution admin-
istered by the division of mental health and addiction
shall be done by the CMHC that enrolled them, or by the
CMHC with which the managed care provider that
enrolled the person has a screening contract.

(d) Notwithstanding subsection (b), the designation of
an exclusive geographic primary service area may not
limit an eligible consumer’ sright to choose or accessthe
treatment services of any provider whoiscertified by the
division of mental health and addiction to provide
publicly supported mental health services. (Division of
Mental Healthand Addiction; 4401AC 4.1-3-2; filed Apr
3, 2003, 11:10 a.m.: 26 IR 2619, eff Jul 1, 2003)

4401AC 4.1-3-3 County complaintsregarding a
community mental health cen-

ter
Authority: 1C 12-21-2-3; |C 12-29-2-1; I1C 12-29-2-16
Affected: |1C 12-7-2-40.6

Sec. 3. (a) If the county commissioners haveaconcern
about the community mental health center (CMHC) that
is assigned to their county as part of its exclusive geo-
graphic primary service area, the county commissioners
shall first take their complaint to the CMHC.

(b) If the concern cannot be resolved, the county
commissioners may make a complaint to the director of
the division of mental health and addiction. The director
of the division of mental hedth and addiction shall
mediate the disagreement between the CMHC and the
county. The CMHC and the county have ninety (90) days
to resolve their differences.

(c) If the CMHC and the county have not resolved
their differences within ninety (90) days, the county
commissioners may file arequest with thedirector of the
division of mental health and addiction to have another
CMHC assigned to their county asapart of the CMHC's
exclusive geographic primary service area. (Division of
Mental Health and Addiction; 440 |AC4.1-3-3; filed Apr
3, 2003, 11:10 a.m.: 26 IR 2620, eff Jul 1, 2003)

4401AC 4.1-3-4 Changes of the exclusive geo-
graphicprimary serviceareas
Authority: |C 12-21-2-3; |C 12-29-2-1; |C 12-29-2-16
Affected: |C 4-21.5-3; IC 12-7-2-40.6

Sec. 4. (a) To change an exclusive geographic primary
service area, arequest to change an exclusive geographic
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primary service area must be made by the county com-
missioners or by a community mental health center
(CMHC) to the director of the division of mental health
and addiction.

(b) A CMHC may not request to be divested of the
responsibility of a county that it has been assigned as a
part of its exclusive geographic primary service area.

(c) A CMHC that is under a conditional certification
statusfrom the division of mental health and addiction or
under a conditional accreditation statusis not eligible to
add territory in a change of an exclusive geographic
primary service area.

(d) The notice of a request shall be made at least
eighteen (18) months prior to therequested effective date
of the change.

(e) Except in emergencies, as determined by the
director, changes in the exclusive geographic primary
service areas for purposes of 1C 12-29 shall take effect
on the next July 1.

(f) The director shall notify all regularly certified
CMHCs when a request to change an exclusive geo-
graphic primary service areaisreceived.

(g) A CMHC may concur with the change in writing.

(h) If the CMHCs affected by the request do not
concur fully with the requested change, the director shall
appoint a hearing officer under 1C 4-21.5-3 to consider
the evidence and issue an order regarding the requested
change of an exclusive geographic primary service area.

(i) The hearing officer shall issuean order based onthe
following information regarding the CMHCs serving the
contested area:

(1) An unduplicated count of consumers served in the

contested area, as reported to the division of mental

health and addiction on the consumer service data

system during the current and the average of two (2)

previous fiscal years.

(2) The availahility of accessible services and the past

delivery of those servicesto residents of the contested

area.

(3) The completeness of the continuum of care, de-

fined at IC 12-7-2-40.6, availablein the contested area.

(4) The geographic accessibility of services.

(5) Information from and preferences of local commu-

nity advocates and officials.

(6) The accreditation status of the centers.

(7) The certification status of the centers.

(8) Reports that are required by 1C 12-29-2-16.

(9) Any other relevant information.

(i) The hearing officer shall consider al of the above
in the order regarding the county or portion of a county
awarded to each center. (Division of Mental Health and
Addiction; 440 IAC 4.1-3-4; filed Apr 3, 2003, 11:10
a.m.; 26 IR 2620, eff Jul 1, 2003)
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440 1AC 4.1-3-5 Redesignation of the exclusive
geographic primary service
area

Authority: IC 12-21-2-3; |C 12-29-2-1
Affected: IC 12-29-2-1

Sec. 5. (8) When an existing community mental health
center (CMHC), which has an exclusive geographic
primary service area, is denied certification or is termi-
nated under thisarticle, thedirector shall redesignate that
exclusive geographic primary service area to another or
to multiple CMHCs.

(b) If there is a new CMHC applicant that has com-
pleted al of the requirements for certification except
being assigned an exclusive geographic primary service
area, that new CMHC applicant may be assigned the
exclusive geographic primary service area.

(c) Changes in the exclusive geographic primary
service areasfor purposes of this section shall take effect
as soon as the designation is made.

(d) The director shall notify all counties in the exclu-
sive geographic primary service area and all regularly
certified CMHCs when an existing CMHC is denied
certification or isterminated. (Division of Mental Health
and Addiction; 4401 AC4.1-3-5; filed Apr 3, 2003, 11:10
a.m.; 26 IR 2620, eff Jul 1, 2003)

440 1AC 4.1-3-6 Designation of a new community

mental health center
Authority: 1C 12-21-2-3; |C 12-29-2-1
Affected: 1C 12-29-2-1

Sec. 6. (@) A new community mental health center
(CMHC) is not automatically entitled to be assigned an
exclusive geographic primary service area.

(b) No CMHC applicant may be certified asa CMHC
if it cannot be assigned an exclusive geographic primary
service area. (Division of Mental Health and Addiction;
440 1AC 4.1-3-6; filed Apr 3, 2003, 11:10 am.: 26 IR
2621, eff Jul 1, 2003)

4401AC 4.1-3-7 County request that it be assigned
to a new community mental

health center
Authority: 1C 12-21-2-3; |C 12-29-2-1
Affected: 1C 4-21.5-3; |C 12-7-2-40.6

Sec. 7. (a) A county may request that their county or a
portion of their county containing at least seventy-five
thousand (75,000) peopl e be assigned to the new commu-
nity mental health center (CMHC).

(b) Changes in the exclusive geographic primary
service areasfor purposes of this section shall take effect
on the next July 1.

4401ACA4.3-1-1

(c) The director shall notify all regularly certified
CMHCs when a request to change an exclusive geo-
graphic primary service areais received.

(d) An existing CMHC may concur with the changein
writing.

(e) If the CMHCs affected by the request do not
concur fully with the requested change, the director shall
appoint a hearing officer under 1C 4-21.5-3 to consider
the evidence and issue an order regarding the requested
change of an exclusive geographic primary service area.

(f) The hearing officer shall issue an order based on
thefollowing information regarding the CMHCs serving
the contested area:

(1) An unduplicated count of consumers served in the

contested area, as reported to the division of mental

health and addiction on the consumer service data

system during the current and the average of two (2)

previous fiscal years.

(2) Theavailability of accessible services and the past

delivery of those servicesto residents of the contested

area.

(3) The completeness of the continuum of care, de-

finedat 1C 12-7-2-40.6, availablein the contested area.

(4) The geographic accessibility of services.

(5) Information from and preferences of local commu-

nity advocates and officials.

(6) The accreditation status of the centers.

(9) The hearing officer shall consider all of the above
in the order regarding the county or portion of a county
awarded to each center. (Division of Mental Health and
Addiction; 440 IAC 4.1-3-7; filed Apr 3, 2003, 11:10
am.: 26 IR 2621, eff Jul 1, 2003)

440 1AC 4.1-3-8 Appeal rights
Authority: |C 12-21-2-3; IC 12-29-2-1
Affected: |C 4-21.5-5

Sec. 8. A community mental health center (CMHC)
that is aggrieved by any adverse action taken under this
rule may appeal the action under IC 4-21.5-5. (Division
of Mental Health and Addiction; 440 IAC 4.1-3-8; filed
Apr 3, 2003, 11:10 a.m.: 26 IR 2621, eff Jul 1, 2003)

ARTICLE 4.3. MANAGED CARE PROVIDER
CERTIFICATION

Rule 1. Definitions

Rule 2. Certification of Managed Care Providers

Rule 1. Definitions
4401AC 4.3-1-1 Definitions

440 |AC 4.3-1-1 Definitions
Authority: 1C12-8-8-4; 1C 12-21-2-3; IC 12-21-2-8; IC 12-21-5-1.5
Affected: 1C 12-7-2; |C 12-21-2-7; 1C 23-17; 42 U.S.C. 300x-2(c)
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Sec. 1. Thefollowing definitionsapply throughout this

article:

(1) “Accreditation” means that an accrediting agency
has determined that the entity has met therequirements
of the accrediting agency.
(2) “Accrediting agency” means an organization,
included on a list of accrediting organizations ap-
proved by the division, that:
(A) has developed standards for agencies providing
behavioral health care or agencies that arrange to
provide behavioral health care through anetwork or
integrated delivery system; and
(B) evauates compliance with the established
standards on aregularly scheduled basis.
(3) “Addiction services’ means a structured program
designed for the treatment, care, or rehabilitation of
individuals who abuse alcohol or drugs.
(4) “Alcohol abuse” means repeated episodes of
intoxication or drinking that impair the individua’s
health or interfere with the individual’ s effectiveness
onthejob, at home, in the community, or in operating
amotor vehicle.
(5) “Certification” means the process used by the
division to document aprovider’scompliancewith the
statutory and regulatory requirements for contracting
withthedivision asamanaged careprovider, including
issuance of a certificate if the provider is found to
comply withthe applicablerequirementsinthisarticle.
(6) “Community mental health center” or “CMHC”
means a mental health facility that the division has
certified as fulfilling the statutory and regulatory
requirements to be acommunity mental health center.
(7) “Consumer” means anindividual who hasreceived
or isreceiving mental health or addiction services.
(8) “ Continuum of care” meansarange of servicesthe
provision of which is assured by a managed care
provider. The term includes the following:
(A) Individualized trestment planning to increase
patient coping skills and symptom management,
which may include any combination of services
listed in this subdivision.
(B) Twenty-four (24) hour aday crisis intervention.
(C) Case management to fulfill individual patient
needs, including assertive case management when
indicated.
(D) Outpatient services, including the following:
(i) Intensive outpatient services.
(if) Substance abuse services.
(iii) Counseling and treatment.
(E) Acute stabilization services, including detoxifi-
cation services.
(F) Residential services.
(G) Day treatment.

DIVISION OF MENTAL HEALTH AND ADDICTION 64

(H) Family support services.
(I) Medication evaluation and monitoring.
(J) Servicesto prevent unnecessary and inappropri-
atetreatment and hospitalization and the deprivation
of aperson’sliberty.
(9) “Division” means the division of mental health.
(10) “Drug abuse” means the development of a psy-
chological or physical dependence on the effect of
drugs or harmful substances so that the individual or
society is harmed or endangered.
(11) “Managed care provider” means an organization:
(A) that:
(i) for mental health services, is defined under 42
U.S.C. 300x-2(c); or
(ii) provides addiction services,
(B) that has entered into a provider agreement with
the division under |C 12-21-2-7 to provide a contin-
uum of careintheleast restrictive, most appropriate
setting; and
(C) that is operated by at least one (1) of the follow-
ing:
(i) A city, town, county, or other political subdivi-
sion of Indiana.
(if) An agency of Indianaor of the United States.
(iii) A political subdivision of another state.
(iv) A hospital owned or operated by:
(AA) aunit of government; or
(BB) a building authority that is organized for
the purposeof constructing facilitiesto beleased
to units of government.
(v) A corporation incorporated under 1C 23-7-1.1
(beforeitsrepeal August 1, 1991) or IC 23-17.
(vi) A nonprofit corporation incorporated in an-
other state.
(vii) A university or college.
(12) “Provider agreement” means a properly executed
contract to provide services.
(13) “Subcontract” means any contract established
between:
(A) themanaged care provider and another entity; or
(B) asubcontractor and another entity;
to provide financia services, administrative services,
or one (1) or more services as a part of the continuum
of care.
(Division of Mental Health and Addiction; 440 1AC 4.3-
1-1; filed Oct 11, 1996, 2:00 p.m.: 20 IR 753; errata, 20
IR 959; filed Mar 13, 2000, 7:44 a.m.: 23 IR 1985;
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

Rule 2. Certification of Managed Care Providers
4401AC4.3-2-1 Certification by the division
440 1AC 4.3-2-2 Types or steps of certification (Repeal ed)
440 1AC 4.3-2-3 Requirementsfor regular certification
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440 1AC 4.3-2-4 Application

440 1AC 4.3-2-45 Temporary certification

4401AC 4.3-2-5 Conversion of temporary certification to
regular certification

440 1AC 4.3-2-6 Recertification

4401AC4.3-2-6.5 Renewa of regular certification

440 1AC 4.3-2-7 Conditiona certification

440 1AC 4.3-2-8 Suspension of payments (Repeal ed)

440 IAC 4.3-2-9 Termination of certification

440 1AC 4.3-2-10 Community mental health centers (Re-
pealed)

440 1AC 4.3-2-11 Appeds

440 IAC 4.3-2-1 Certification by thedivision
Authority: |C12-8-8-4; |C 12-21-2-3; |C 12-21-2-8; IC 12-21-5-15
Affected: |C 12-21-2-8

Sec. 1. (a) The division shall certify all managed care
providers funded by the division.

(b) The certification of managed care providers shall
coincide with the state fiscal year.

(c) When an entity has demonstrated compliance with
all applicablelawsand regul ations, including the specific
criteria established by the division, the entity is eligible
to contract as a managed care provider with the division
for the specific population approved.

(d) When acontract from the division has been issued,
a document certifying the entity as a managed care
provider shall be issued by the division.

(e) The document certifying the entity as a managed
care provider must be posted in aconspicuous place open
to consumers and the public.

(f) A managed care provider may not transfer its
certificationto another entity. (Division of Mental Health
and Addiction; 440 1AC 4.3-2-1; filed Oct 11, 1996, 2: 00
p.m.: 20 IR 754; filed Mar 13, 2000, 7:44 am.: 23 IR
1986; readopted filed May 10, 2001, 2:30 p.m.: 24 IR
3235)

4401AC4.3-2-2 Typesor stepsof certification (Re-
pealed)

Sec. 2. (Repealed by Division of Mental Health and
Addiction; filed Mar 13, 2000, 7:44 a.m.; 23 IR 1992)

440 1AC 4.3-2-3 Requirementsfor regular certifi-

cation
Authority: 1C 12-8-8-4; 1C 12-21-2-3; |C 12-21-2-8; |C 12-21-5-15
Affected: 1C 12-7-2-40.6; IC 12-27

Sec. 3. (a) Regular certification is on athree (3) year
cycle, commencing with the certification that is effective
July 1, 2000, including the following:

(1) Regular certificationisgranted for one (1) year and

may be renewed for two (2) additional one-year

440 1AC4.3-2-3

periods.
(2) An entity that becomesregularly certified after the
first year of the cycle shall be certified for one (1) year
and may be renewed for one (1) additional year.
(3) An entity that becomes regularly certified after the
second year of the cycle shall be certified for one (1)
year.
(b) To be certified and retain certification as a man-
aged care provider, the provider must do the following:
(1) For the servicesin the continuum of care provided
by the entity, maintain accreditation from an approved
accrediting agency as follows:
(A) A managed care provider who primarily pro-
vides centralized administrative services must be
accredited as anetwork for behavioral care services.
(B) A managed careprovider who primarily provides
direct care services shall be accredited either as a
network for behavioral care servicesor asaprovider
of behavioral care services.
(2) Require all subcontractors to have written policies
and enforce these policies to support and protect the
fundamental human, civil, constitutional, and statutory
rights of each consumer. Each managed care provider,
including its subcontractors, shall do the following:
(A) Give awritten statement of rights under IC 12-
27to each consumer. The statement shall includethe
toll free consumer service line number and the
telephone number for Indiana protection and advo-
cacy.
(B) Document that staff provides both awritten and
an oral explanation of theserightsto each consumer.
(3) Require all subcontractorsto maintain compliance
with health, fire, and safety codes as prescribed by
federal and state law.
(4) Provide, either directly or through subcontracting
with another entity, the continuum of care, as defined
in IC 12-7-2-40.6, for the populations to be served
under the certification.
(5) Demonstrate the administrative and financial
capacity to continue successful operations asaviable
entity, including the following:
(A) An audit of the financial operations of the
managed care provider shall be performed annually
by an independent certified public accountant. The
audit, including the management letter, shall be
forwarded to the division within six (6) months of
the end of the entity’ sfiscal year.
(B) The managed care provider shall purchase and
maintain general liability insurance in the minimum
amount of five hundred thousand dollars ($500,000)
for bodily injury and property damage.
(6) Comply with the policies and procedures of the
division in enrolling consumers eligible for financial
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support by the state.

(7) Mest the requirements of the managed care pro-

vider contract with the division.

(c) A certified managed care provider must do the
following:

(1) Provide information to the division regarding the

following:

(A) The number and characteristics of consumers
served.

(B) Services provided.

(C) Financid information associated with the provi-
sion of these services.

(2) Participate in and meet the requirements of the

division’s quality assurance program.

(3) Provide information related to services or the

operation of the organization as required by the divi-

sion.

(4) Submit the accreditation report within fifteen (15)

days of its receipt from the accrediting agency.

(d) A managed care provider must notify the division,
inwriting, of any of the following within thirty (30) days
after the occurrence:

(1) Changein location of an operationa site.

(2) The date of the accreditation survey and the name

of the accrediting agency to provide accreditation.

(3) Change in the accreditation status.

(4) Theinitiation of bankruptcy proceedings.

(5) Adverseaction against the entity astheresult of the

violation of health, fire, or saf ety codes as prescribed

by federal, state, and local law.

(6) Documented violation of therightsof anindividual

being treated for mental illness under 1C 12-27.

(7) Changeintheentitieswith which the managed care

provider or its subcontractors contract.

(8) Change in the services provided by the managed

care provider or its subcontractors.

(e) Thedivisionreservestheright to require amanaged
care provider to apply for recertification when thereisa
substantive change in the operation of the managed care
provider.

(f) The division shall maintain and provide all man-
aged care providers with a list of approved accrediting
agencies annually. (Division of Mental Health and
Addiction; 440 IAC 4.3-2-3; filed Oct 11, 1996, 2:00
p.m.: 20 IR 754; filed Mar 13, 2000, 7:44 am.: 23 IR
1986; readopted filed May 10, 2001, 2:30 p.m.: 24 IR
3235)

440 1AC 4.3-2-4 Application
Authority: 1C12-8-8-4; 1C 12-21-2-3,1C 12-21-2-8, IC 12-21-5-15
Affected: IC 12-7-2-40.6

Sec. 4. (a) The division shall establish and publish
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annually the schedul e setting out when applications will
be accepted by the division for managed care providers
to serve specific populations.

(b) Any organization applying for certification as a
managed care provider shall file an application with the
division on aform required by the division.

(c) The application submitted by the applicant must
contain the following:

(1) Evidence of the entity’ sfederal and state nonprofit

status.

(2) A copy of the applicant’s articles of incorporation

and all amendments.

(3) A copy of all bylaws regulating the conduct of the

internal affairs of the applicant.

(4) A copy of the financial plan of the applicant,

including the following:

(A) A projection of anticipated operating results for
at least three (3) years.

(B) A statement of the sources of working capital
and any other sources of funding and provisionsfor
contingencies.

(5) Identification of the populations the applicant

intends to serve.

(6) A description of the organizational structure of the

applicant.

(7) The location of all operational sites of the appli-

cant.

(8) Proof of current accreditation by an approved

accrediting agency.

(9) A list of governing board members and executive

staff.

(10) A statement of understanding from the board

president and chief executive officer that these rules

have been read and understood.

(11) Proof of genera liability insurance coverage as

required in this article.

(12) A copy of theapplicant’ scriteriaand performance

expectationsfor quality assurance of the applicant and

for monitoring its subcontractors regarding consumer
rights and confidentiality.

(13) A copy of the most recent financia audit, includ-

ing a balance sheet of assets and liabilities of the

applicant, which shall be prepared by an independent
certified accountant.

(14) A copy of the applicant’s contracts with other

agencies that demonstrate the applicant’s ability to

provide, either directly or through subcontracting, the
continuum of care as defined in IC 12-7-2-40.6.

(15) A copy of the applicant’ s procedures for address-

ing complaintsmadeby consumers, or their representa-

tives, regarding the applicant agency or the applicant’s
subcontractors.

(16) A copy of the applicant’s procedures to monitor
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itssubcontractorsregarding all contract issues, includ-
ing the following:
(A) Quality assessment and utilization review.
(B) Screening and dligibility of the consumers.
(C) The assurance of theintegration of al parts of the
continuum of care into each individual’ s treatment.

(17) Other materials as requested by the division to

assist in the evaluation of the application.

(d) The division shall:

(1) completethereview of theapplicationfor certifica

tion as amanaged care provider; and

(2) respond to the applicant;
within sixty (60) days.

(e) If the division determinesthat the application does
not meet the requirements set forth in this rule, the
division shall deny the application. The applicant may
not reapply to become amanaged care provider until the
next scheduled application period. (Division of Mental
Health and Addiction; 440 IAC 4.3-2-4; filed Oct 11,
1996, 2:00 p.m.: 20 IR 755; errata, 20 IR 959; filed Mar
13,2000, 7:44 a.m.; 231R1987; readopted filed May 10,
2001, 2:30 p.m.: 24 IR 3235)

440 1AC 4.3-2-45 Temporary certification
Authority: |C12-8-8-4; |C 12-21-2-3; |C 12-21-2-8; IC 12-21-5-15
Affected: |C 12-21-2-8

Sec. 4.5. (a) Thissection is applicable to an organiza-
tion that is not yet accredited.

(b) If an organization is not yet accredited by an
approved accrediting agency at the time of the submis-
sion of the application, but the entity has applied to
become accredited prior to the submittal of the applica-
tion and meets the requirements set forth in section
3(b)(2) through 3(f) of thisrule, the entity is eligible to
contract with the division as a temporary managed care
provider for the specific population approved.

(c) When acontract has been issued by the division, a
document certifying the entity as a managed care pro-
vider withatemporary certification shall beissued by the
division.

(d) The temporary certification as a managed care
provider shall be valid for no longer than twelve (12)
months.

(e) Thedivision may renew thetemporary certification
for an additiona twelve (12) months if the applicant
meets minimum criteriafor certification.

(f) Temporary certification shall not exceed atota of
twenty-four (24) months.

(g) If temporary certification is denied, the organiza-
tion may not reapply to be a certified managed care
provider until the next scheduled application period.

(h) If an entity has not been accredited at the end of
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twenty-four (24) months from the initial issuance of
temporary certification, the entity may not reapply to
becomeamanaged care provider until the next scheduled
application period after thelapse of one (1) year fromthe
end of the twenty-four (24) months. (Division of Mental
Health and Addiction; 440 I1AC 4.3-2-4.5; filed Mar 13,
2000, 7:44 am.: 23 IR 1988; readopted filed May 10,
2001, 2:30 p.m.: 24 IR 3235)

440 1AC 4.3-2-5 Conversion of temporary certifi-

cationtoregular certification
Authority: |C12-8-8-4; |C 12-21-2-3; |C 12-21-2-8; IC 12-21-5-15
Affected: |C 12-21-2-8

Sec. 5. (@) To change from temporary certification to

aregular certification, the entity must do the following:
(1) Submit afull applicationfor regular certificationto
the division at the time scheduled for the division to
accept applications.

(2) Submit proof of the status of the accreditation,

including the following:

(A) Submit the site survey recommendations and
responses.

(B) Submit al accreditation determination reports
and recommendations in full.

(3) Submit to the division recommendations from the

accrediting body and the applicant responses to those

recommendations.

(4) Take any action deemed by the division to be

necessary in response to the site survey issued by the

accrediting agency prior to the expiration of atempo-
rary certification.

(b) The division shall consider whether the entity has
met the requirements of the managed care provider
contract.

(c) The division shall determine whether the provider
has met the requirements for the regular certification as
amanaged care provider as set forth in thisrule.

(d) If the division determinesthat the provider has met
the requirements for regular certification, the division
shall find that the entity is eligible to contract with the
division as aregular managed care provider.

(e) If regular certification is denied, the entity may not
reapply to be a certified managed care provider until the
next scheduled application period. (Division of Mental
Health and Addiction; 440 IAC 4.3-2-5; filed Oct 11,
1996, 2:00 p.m.: 20 IR 756; filed Mar 13, 2000, 7:44
am.: 23 IR 1989; readopted filed May 10, 2001, 2:30
p.m.: 24 IR 3235)

440 |AC 4.3-2-6 Recertification
Authority: 1C12-8-8-4; 1C 12-21-2-3; |C 12-21-2-8; IC 12-21-5-1.5
Affected: 1C 12-7-2-40.6
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Sec. 6. (&) A managed care provider shall apply for
recertification every three (3) years.

(b) To be recertified as a managed care provider, the
provider shall file an application according to the sched-
uledetermined by thedivision and on aform prepared by
the division.

(c) Theapplication shall include the same information
asisrequired at section 4(c) of thisrule.

(d) The division may require the applicant to resolve
any problemsidentified by the accrediting agency within
the time period contained in the notification from the
division.

(e) Thedivision shall examine the performance of the
managed care provider in meeting therequirementsof the
division’s quality assurance program.

(f) The division shall consider whether the entity has
met the requirements of the managed care provider
contract.

(g) Theentity iseligibleto contract withthedivisionas
amanaged care provider when:

(1) an application for recertification is deemed to meset

the requirementsin thisrule;

(2) the division has determined that the managed care

provider has met the requirements of the division's

quality assurance program; and

(3) the managed care provider has taken any action

required by the division, including action in response

to the survey recommendations of the accrediting
agency.

(h) When the division issues a contract, a document
certifying the entity as a managed care provider with a
regular certification shall be issued by the division.

(i) If an entity failsto apply for certification, or applies
for certification and it is denied, the agency may not
reapply until the next scheduled application period.
(Division of Mental Health and Addiction; 440 |AC 4.3-
2-6; filed Oct 11, 1996, 2:00 p.m.: 20 IR 756; filed Mar
13,2000, 7:44 a.m.: 231R 1989; readopted filed May 10,
2001, 2:30 p.m.: 24 IR 3235)

440 1AC 4.3-2-6.5 Renewal of regular certifica-
tion

Authority: 1C12-8-8-4; 1C 12-21-2-3; 1C 12-21-2-8; 1C 12-21-5-1.5

Affected: IC 12-7-2-127

Sec. 6.5. (a) Regular certification must be renewed
pursuant to section 3 of thisrule.

(b) To renew regular certification as a managed care
provider, the provider shall file an application with the
division according to the schedule determined by the
division. The application shall be submitted on a form
prescribed by the division.

(c) The renewal application shall include the follow-
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ing:

(1) A copy of the applicant’s most recent financial

audit and abalance sheet of assetsand liabilities of the

applicant, which shall be prepared by an independent
certified public accountant.

(2) A copy of each new subcontract between the

applicant and a subcontractor.

(3) Information demonstrating that the managed care

provider is providing the full continuum of care.

(d) Theentity iseligiblefor renewal asamanaged care
provider when:

(2) an application for renewal is deemed to meet the

regquirements in this rule by the division; and

(2) the entity has met the requirements of the managed

care provider contract.

(e) If therenewal of theregular certification isdenied,
the entity may not reapply to be amanaged care provider
until the next scheduled application period. (Division of
Mental Health and Addiction; 440 IAC 4.3-2-6.5; filed
Mar 13, 2000, 7:44 a.m.: 23 IR 1990; readopted filed
May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 |AC 4.3-2-7 Conditional certification
Authority: 1C12-8-8-4; 1C 12-21-2-3; IC 12-21-2-8; |C 12-21-5-1.5
Affected: 1C 12-21-2-8; IC 12-21-5-1.5

Sec. 7. (a) The division shall, at any time during the
fiscal year, change the certification status of a managed
care provider to that of conditional certification if the
division determines that the managed care provider has
not met the requirementsin thisarticle or has not met the
requirements of the managed care provider contract with
the division.

(b) Within a conditiona certification period, the
division may:

(1) grant an extension of the conditional certification;

(2) reinstate the regular or temporary certification of

the managed care provider if the division requirements

are met timely; or

(3) terminatethe managed care provider certification if

the division requirements are not met within the

imposed deadline.

(c) The division may issue a conditional certification
for one (1) or more specific populations served by the
managed care provider.

(d) Thedivision shall notify the chief executive officer
of the managed care provider of the change in certifica-
tion statusinwriting. The notice shall includethefollow-
ing:

(1) The standards not met and the actions the provider

must take to meet those standards.

(2) Any intermediate steps required by the division

toward meeting the standards.
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(3) The amount of time granted the managed care

provider to meet the required standard.

(e) The division has the discretion to determine the
time period and frequency of aconditional certification;
however, aconditional certification plus any extensions
may not exceed twelve (12) months from the date that
conditional certification was effective.

(f) Extension requirements are as follows:

(1) If the division grants an extension of aconditional

certification, thedivision shall notify themanaged care

provider in writing.

(2) The notice shall include the following:

(A) Thetime period of the extension.
(B) Theintermediate steps required by the division.

(g) If the provider doesnot attain the standard required
by the division within the period of time required, the
provider’s certification shall be terminated. (Division of
Mental Health and Addiction; 440 |AC 4.3-2-7; filed Oct
11, 1996, 2:00 p.m.: 20 IR 757; filed Mar 13, 2000, 7:44
am.: 23 IR 1990; readopted filed May 10, 2001, 2:30
p.m.: 24 IR 3235)

440 1AC 4.3-2-8 Suspension of payments (Re-
pealed)

Sec. 8. (Repealed by Division of Mental Health and
Addiction; filed Mar 13, 2000, 7:44 a.m.; 23 IR 1992)

440 |AC 4.3-2-9 Termination of certification
Authority: 1C12-8-8-4; 1C 12-21-2-3; C 12-21-2-8; |C 12-21-5-15
Affected: 1C 12-21-2-8; IC 12-21-5-1.5

Sec. 9. (a) Thedivision may terminate the certification
of amanaged care provider immediately upon the occur-
rence of any of the following:

(1) Revocation of the accreditation of the managed

care provider by the provider's accrediting agency.

(2) Failure of the managed care provider to maintain

accreditation.

(3) Failure of the managed care provider to meet the

conditions of any conditional certification.

(4) Conduct or practice of the managed care provider

or itssubcontractorsthat isfound by the division to be

detrimental to the welfare of individuals served by the
managed care provider.

(5) Fraudulent conduct or practice of the managed care

provider or its subcontractors.

(6) The termination of the managed care provider's

contract with the division.

(7) A changeresulting in theentity’ sineligibility to be

amanaged care provider.

(b) If paymentsto themanaged care provider under the
contract are suspended, the managed care provider's
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regular certification must be converted to a conditional
certification or terminated.

(c) If the division terminates a portion of the contract
addressing aspecific population, the provider’ scertifica-
tion for that population shall be terminated.

(d) If a managed care provider’s certification for a
specific population is terminated, the portion of the
contract addressing that population shall be terminated.

(e) The division shall notify the Indiana family and
social services administration, the Indiana state depart-
ment of health, and the | ndianadepartment of administra-
tion that the managed care provider’s certification has
been terminated.

(f) An entity whose contract is terminated may not
reapply to becomeamanaged care provider until the next
scheduled application period after the lapse of one (1)
year from the date of termination.

(9) If the division terminates a portion of an entity’s
contract addressing a specific population, the entity may
not reapply to become a managed care provider for that
population or for any population that the provider is not
currently serving until the next scheduled application
period after the lapse of one (1) year from the date of
termination. (Division of Mental Health and Addiction;
440 |AC 4.3-2-9; filed Oct 11, 1996, 2:00 p.m.: 20 IR
757; filed Mar 13, 2000, 7:44 a.m.. 23 IR 1991;
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

4401AC4.3-2-10 Community mental health centers
(Repealed)

Sec. 10. (Repealed by Division of Mental Health and
Addiction; filed Mar 13, 2000, 7:44 a.m.. 23 IR 1992)

440 |AC 4.3-2-11 Appeals
Authority: 1C12-8-8-4;1C12-21-2-3, C 12-21-2-8; IC 12-21-5-15
Affected: IC4-21.5-3

Sec. 11. A party who is aggrieved by any adverse
action taken under thisrule may appeal under I1C 4-21.5-
3. (Division of Mental Health and Addiction; 440 IAC
4.3-2-11; filed Mar 13, 2000, 7:44 am.: 23 IR 1992,
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

ARTICLE 4.4. ADDICTION TREATMENT

SERVICESPROVIDER CERTIFICATION
Rule 1. Definitions
Rule2. Certification of Addiction Service Providers

Rule 1. Definitions
440 |IAC 4.4-1-1 Definitions

440 |AC 4.4-1-1 Definitions
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Authority: IC 12-8-8-4; IC 12-23-1-6
Affected: IC 12-7-2-11; I1C 12-7-2-73

Sec. 1. Thefollowing definitions apply throughout this

article:

(1) “Accreditation” means an accrediting agency has
granted approval to an entity to provide specific
services after the entity has met specific requirements
of the accrediting agency.
(2) " Accrediting agency” means an agency, included
on a list of accrediting agencies approved by the
division, that:
(A) has developed clinical, financial, and organiza-
tional standards for the operation of a provider of
addiction treatment services, and
(B) evaluates compliance with its established stan-
dards on aregularly scheduled basis.
(3) “Addiction treatment services’ means a broad
range of planned and continuing care, treatment, and
rehabilitation, including, but not limited to, counseling,
psychological, medical, and socia service care de-
signed to influence the behavior of individual acohol
abusers or drug abusers, based on an individual treat-
ment plan.
(4) “ Alcohol abuser” meansan individual who hashad
repeated episodes of intoxication or drinking that
impair the individual’'s health or interfere with the
individual’s effectiveness on the job, at home, in the
community, or in operating a motor vehicle.
(5) “Certification” means the process used by the
division to document an organization’s compliance
with the statutory and regulatory requirements for
operating asaprovider of addiction treatment services,
including the issuance of a certificate if the entity is
found to comply with this article.
(6) “Credentiaing body” means an organization
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so that the individual or society is harmed or endan-
gered.
(10) “Entity” means any:

(A) individual,

(B) firm;

(C) corporation;

(D) partnership;

(E) association;

(F) foundation;

(G) governmental unit; or

(H) agency;
whether public or private.
(11) “Incidental service’ means a minor service
provided to an individual in conjunction with other
nonaddiction primary services by an entity that does
not hold itself out as an addiction treatment services
provider.
(12) " Intensive outpatient services” means amilieu of
treatment, with a combination of counseling and
education activities consisting of sessions at |east two
(2) hoursinlength, occurring at least three (3) days per
week for a minimum duration of four (4) weeks per
consumer.
(13) “Opioid addiction treatment provider” means an
entity that runs a program that furnishes a comprehen-
siverange of assessment, rehabilitation, and treatment
services using Levo-Alpha-Acetyl-Methaldol
(LAAM), methadone, or other narcotic substances
approved by the federal government, for the detoxifi-
cation and maintenance of persons addicted to heroin
or other opiate-like substances.
(14) “Outpatient services” means the provision of
therapeutic activities, either to the individual or in a
group/conjoint session, that arerel ated to the outcomes
described in the individual treatment plan.

(Division of Mental Health and Addiction; 440 1AC 4.4-
1-1; filed Apr 17, 1997, 10:00 a.m.: 20 IR 2400;
readopted filed May 10, 2001, 2:30 p.m.; 24 IR 3235;
filed Feb 11, 2002, 4:30 p.m.: 25 IR 2220)

approved by the division that:
(A) has developed training, knowledge, and skills
requirements for individuals who practice the treat-
ment of addictions problems; and

(B) certifies that an individual meets those require- Rule 2. Certification of Addiction Service Providers

ments. _ . o 440 IAC 4.4-2-1 Caertification by the division
(7) “Direct services provider” means an individual, a 440 IAC 4.4-2-2 Requirements for certification

contractor, employee, or volunteer who provides 440 1AC 4.4-2-3 Regular certification
counseling, psychological, medical, or socia services 4401AC 4.4-2-35 Temporary certification
on behalf of aprovider of addictiontreatment services. 4401AC 4.4-2-4  Outpatient certification
(8) “Division” meansthedivision of mental health and 440 1AC 4.4-2-45 Uniform criteria for programs that are
addiction. Cﬁrtifi?d as outpatient under section 4 of
« ” FSR T . thisrule
(9) “Drug abuser” means an deVIdu.al who . 440 1AC 4.4-2-5 Maintenance of certification
(A) has developed a psychologicad or physicdl  441Ac 4.4-2-6 Notification of changes
dependence on the effect of drugs or harmful sub- 440 |1AC 4.4-2-7 Renewal of certification
stances; or

4401AC4.4-2-8 Conditional statusfor regular and outpatient
(B) abuses the use of drugs or harmful substances, certification



71 DIVISION OF MENTAL HEALTH AND ADDICTION

440 1AC 4.4-2-9 Termination of certification
440 IAC 4.4-2-10 Transfer of certification
440 IAC 4.4-2-11 Appeds

440 |AC 4.4-2-1 Certification by thedivision
Authority: |C 12-8-8-4; IC 12-23-1-6
Affected: |C 12-23-14

Sec. 1. (d) Every provider of addiction treatment
servicesin Indianamust have either regular certification
or outpatient certification issued by the division to
provide addiction treatment services.

(b) Thisrule does not apply to the following:

(1) Addiction treatment services programs operated by

the federal government.

(2) Prevention, education, or intervention services.

(3) Voluntary self-help groups.

(4) Any entity that provides addiction treatment

services to alcohol abusers or drug abusers only as an

incidental service.

(5) Programs run by the I ndiana department of correc-

tion.

(6) Programs run in child caring institutions licensed

by the division of family and children.

(c) An addiction treatment services provider who
offers twenty-four (24) hour care must have one (1) of
the following:

(1) Regular certification under this article.

(2) Residentia care provider certification under 440

IAC 6 and outpatient certification under this article.

(d) An entity with a regular certification under this
article is deemed a certified residential care provider
under 440 IAC 6.

(e) In addition to regular certification, a provider must
have specific approval by thedivisionto beaopiod[sic.,
opioid] treatment provider. The provider must comply
with 21 CFR 291, 42 CFR 8, and all other applicable
federal laws, regulations, and guidelines.

(f) Detoxification services must be provided under the
supervision of:

(1) aphysician; or

(2) clinical nurse speciaist;
licensed to practice in Indiana.

(9) An entity that has applied for certification or has
been certified asan addiction treatment services provider
must provide information related to services or the
operation of the organization asrequired by thedivision.

(h) The division shall provide annually a list of ap-
proved accrediting agencies and a list of approved
credentialing bodies.

(i) A copy of themost recent certification issued by the
division must be available to the public upon request.
(Division of Mental Health and Addiction; 440 1AC 4.4-

440 1AC4.4-2-3

2-1; filed Apr 17, 1997, 10:00 am.: 20 IR 2401,
readopted filed May 10, 2001, 2:30 p.m.; 24 IR 3235;
filed Feb 11, 2002, 4:30 p.m.: 25 IR 2221)

440 1AC 4.4-2-2 Requirementsfor certification
Authority: IC 12-8-8-4; IC 12-23-1-6
Affected: IC 12-27

Sec. 2. Before commencing services, an entity must be
certified for regular certification or outpatient certifica-
tion. Theentity shall file an application with thedivision.
The application shall contain the following:

(1) Thelegal name of the applicant.

(2) A description of the organizationa structure and

mission statement of the applicant, including the

services to be provided and the populations to be
served.

(3) The location of al operational sites of the appli-

cant.

(4) A copy of the applicant’s procedures to ensure

protection of consumer rights under 1C 12-27 and

confidentiality under 42 CFR 2.

(5) All materials requested by the division.

(Division of Mental Health and Addiction; 440 I1AC 4.4-
2-2; filed Apr 17, 1997, 10:00 am.: 20 IR 2401;
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235;
filed Feb 11, 2002, 4:30 p.m.: 25 IR 2221)

440 |AC 4.4-2-3 Regular certification
Authority: |C 12-8-8-4; IC 12-23-1-6
Affected: IC 12-23-1-6

Sec. 3. () To be certified and to maintain regular
certification as an addiction treatment services provider,
theentity must maintai n accreditation froman accrediting
agency approved by the division.

(b) The application for regular certification as an
addiction treatment services provider must include the
following:

(2) Proof of accreditation.

(2) Site survey recommendations from the accrediting

agency.

(3) Theapplicant’ sresponsesto the site survey recom-

mendations.

(c) The provider must take any action deemed to be
necessary by the division in response to the site survey
issued by the accrediting agency.

(d) When the division determines that the provider
meets the requirements for regular certification as set
forth in this article, the division shall issue a regular
certification to the provider.

(e) The regular certification expires ninety (90) days
after theexpiration of theentity’ saccreditation. (Division
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of Mental Health and Addiction; 440 IAC 4.4-2-3; filed
Apr 17, 1997, 10:00 a.m.: 20 IR 2401; readopted filed
May 10, 2001, 2: 30 p.m.: 24 1R 3235; filed Feb 11, 2002,
4:30 p.m.: 25 R 2222)

440 1AC 4.4-2-35 Temporary certification
Authority: |C 12-8-8-4; IC 12-23-1-6
Affected: |C 12-23-1-6

Sec. 3.5. (a) If the entity that has applied for regular
certification is not yet accredited as an addiction treat-
ment services provider, the entity must meet the require-
ment that at least one (1) of the direct service providers
must bespecifically credentialed inaddictionscounseling
by a credentialing body approved by the division.

(b) Temporary certification may be issued for twelve
(12) months. Prior to the expiration of the temporary
certification, theentity must provide proof of application
to an accrediting body approved by the division.

(c) If theapplicant failsto provide proof of application
to an accrediting body, or fails to maintain at least one
(1) direct service provider credentialed in addictions
counseling, the applicant may not reapply for regular
certification until twelve (12) months after thetemporary
certification ends.

(d) Upontheverification of theapplicationfor accredi-
tation, and continuing to meet the requirements set forth
in this section, the temporary certification may be ex-
tended for no more than twelve (12) additional months.

(e) Before the extended temporary certification ex-
pires, the applicant must forward to the division the
following:

(2) Proof of accreditation.

(2) Site survey recommendations from the accrediting

agency.

(3) Theapplicant’ sresponsesto the site survey recom-

mendations.

(4) Any other materials requested by the division as a

part of the application process.

() If the applicant fail sto achieve accreditation within
twenty-four (24) months:

(2) the applicant may not reapply for regular certifica-

tion until twelve (12) months after the extended

temporary certification ends; and

(2) the applicant may choose to apply for outpatient

certification, if the applicant meets the criteria for

outpatient certification.
(Division of Mental Health and Addiction; 440 |AC 4.4-
2-3.5; filed Feb 11, 2002, 4:30 p.m.; 25 IR 2222)

440 |AC 4.4-2-4 Outpatient certification
Authority: |C 12-8-8-4; IC 12-23-1-6
Affected: |C 25-22.5-2; IC 25-23-1; IC 25-23.6; IC 25-33
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Sec. 4. (a) If an entity hasten (10) or fewer, full-time
or part-time, direct service providers, and meetsthe other
criteriainthisarticle, the entity may receive an outpatient
certification from the division.

(b) The entity must provide alist of al direct service
providers, including name, educational level, any degrees
obtained, proof of current individual licensure or en-
dorsement from adivision approved credentialing body.

(c) At least fifty percent (50%) of the direct service
providers must be licensed or credentialed as follows:

(1) A licensed clinical social worker, alicensed mental

health counselor, or a licensed marriage and family

therapist.

(2) A psychologist (IC 25-33).

(3) A physician (IC 25-22.5-2).

(4) An advanced practice nurse or certified nursing

specidist (IC 25-23-1).

(5) Anindividual credentialedinaddictionscounseling

by a credentialing body approved by the division.

(d) In addition, at least one (1) of the direct service
providers must be specifically credentialed in addictions
counseling by a credentialing body approved by the
division.

(e) Applicantsfor outpatient certification must meet all
requirements at the time of application in order to be
certified.

(f) The division may require the applicant to resolve
any problems identified by the division or the
credentialing bodies.

(g) The division may issue an outpatient certification
as an addiction treatment services provider to the appli-
cant, after the division has determined that the applicant
meets all of the criteria for outpatient certification set
forth in this article.

(h) The outpatient certification shall expire two (2)
years from the date it is issued. (Division of Mental
Health and Addiction; 440 IAC 4.4-2-4; filed Apr 17,
1997, 10:00 a.m.: 20 IR 2402; readopted filed May 10,
2001, 2:30 p.m.: 24 IR 3235; filed Feb 11, 2002, 4:30
p.m.: 25 R 2223)
440 1AC 4.4-2-45 Uniform criteria for pro-

grams that are certified
as outpatient under sec-

tion 4 of thisrule
Authority: 1C 12-8-8-4; I1C 12-23-1-6
Affected: 1C 12-23-4-5

Sec. 4.5. (a) Each outpatient certified program shall
provide at least outpatient treatment services and may
provide intensive outpatient treatment services to those
individual s whose assessments indicate a need for these
services.
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(b) If an outpatient certified program hasor holdsitself
out as having intensive outpatient treatment services, it
shall meet the requirements at 440 IAC 4.4-1-1(12).

(c) Each program shall have specific minimum admis-
sion criteria, including the following:

(1) The consumer has adocumented history of current

excessive use of alcohol or other drugs.

(2) The individual is experiencing significant func-

tional impairmentsin one (1) or more of the following

areas.
(A) Activities of daily living.
(B) Interpersonal functioning.
(C) Psychological functioning.
(D) Ahility to live without recurrent abuse of chemi-
cals.

(3) The program shall consider whether the consumer

has adequate support systems to foster recovery.

(4) Thereareno presenting medical or unstable psychi-

atric conditions that would preclude the consumer’s

participation in this level of treatment.

(5) A moreintensiveleve of treatment is not indicated

from the intake and assessment.

(d) The program shal have a written policy and
procedure for conducting consumer intake assessments
meeting the following criteria:

(1) The consumer intake assessment shall take place

within two (2) weeks of the consumer’s first contact

with the agency.

(2) The intake assessment shall include, but not be

limited to, the following items of information:

(A) A psychosocial history.

(B) Emotional and behavioral functioning.
(C) Alcohol and other drug use history.
(D) Medical conditions.

(3) Theindividual shall be screened for co-occurring

disorders.

(e) The program shall refer the individual to appropri-
ate treatment, or link with another program with special
expertise if:

(2) therearemedical or unstable psychiatric conditions

that would preclude the consumer’s participation in

this level of treatment; or

(2) a more intensive level of treatment is indicated

from the assessment.

(f) The program shall have written policies and proce-
dures for the development of a treatment plan, which
includes, at a minimum, the following:

(1) Each consumer shall have an individualized treat-

ment plan.

(2) Each consumer shall have the opportunity to

participate in devel oping the treatment plan.

(3) The comprehensive treatment plan shall be com-

pleted by the third session.
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(4) Each treatment plan shall be reviewed as appropri-
ate with the consumer, but at least every sixty (60)
calendar days, and revised as necessary.

(5) Thereview of the treatment plan shall address the

attainment of treatment goals.

(9) Each individual treatment plan shal include, at a
minimum, the following:

(1) Consumer problems to be addressed.

(2) Specific goals written in terms of measurable

criteria for proposed outcomes of each identified

problem.

(3) Therapeutic activities and their frequency.

(4) Referralsfor needed servicesthat are not provided

by the program.

(5) Staff persons responsible for working with each

identified goal.

(6) Plans for involvement in appropriate support

groups.

(7) The consumer’ s signature indicating that he or she

has reviewed and understands the contents of the

service plan and any revisions thereafter.

(h) The program shall have apolicy and procedure for
recording consumer progress that addresses, at a mini-
mum, the following:

(1) A consumer record shall be completed for each

therapeutic activity and its relationship to the service

plan.

(2) The date and identity of the person making the

entry.

(3) Entries shall be made after each consumer contact.

(i) The program shall have written policies and proce-
duresfor discharge planning that shall include, but not be
limited to, the following criteria

(1) The discharge plan shall be reviewed by the con-

sumer.

(2) The discharge summary shall include, at a mini-

mum, indicators of the following:

(A) The consumer’ s progressin achieving outcomes
for each goal of the treatment plan.

(B) A final evaluation.

(C) Recommendations for care after discharge.

(3) Thedischarge summary shall be completed within

thirty (30) calendar days following discharge.
(Division of Mental Health and Addiction; 440 1AC 4.4-
2-4.5; filed Feb 11, 2002, 4:30 p.m.: 25 IR 2223)

440 |AC 4.4-2-5 Maintenance of certification
Authority: 1C 12-8-8-4; I1C 12-23-1-6
Affected: 1C 12-23-1-6

Sec. 5. Maintenance of certification isdependent upon
the following:
(1) For regular certification, the entity shall maintain
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accreditation from an approved accrediting agency.
(2) For temporary certification, the entity shall do the
following:
(A) Fulfill therequirements regarding direct service
provider credentials.
(B) If, for more than thirty (30) days, there is no
direct service provider who has aspecific addictions
counseling credential the entity must immediately
notify the division with a plan of correction.
(C) The division may continue the certification for
another sixty (60) days while the entity comes into
compliance with the regquirements.
(3) For outpatient certification, the entity shall do the
following:
(A) Fulfill the requirements regarding direct service
provider credentials.
(B) Maintain a file containing documentation of
current licensure or certification for each direct
service provider.
(C) If, for more than thirty (30) days:
(i) thenumber of licensed or certified direct service
providers drops below fifty percent (50%) of the
direct service providers; or
(ii) there is no direct service provider who has a
specific addictions counseling credential;
the entity must immediately notify the division with
aplan of correction.
(D) The division may continue the certification for
another sixty (60) days while the entity comes into
compliance with the requirements.
(4) If the number of direct service providers in an
entity with outpatient certification increases to eleven
(11) or more, the entity must immediately notify the
division and begin the processfor regular certification
as set forth in this article.
(5) For either regular certification or outpatient certifi-
cation, the entity shall do the following:
(A) Have written policies and enforce these policies
to support and protect the fundamental human, civil,
constitutional, and statutory rightsof each consumer.
The entity shall give awritten statement of rightsto
each consumer and, in addition, the entity shall
document that staff provides an oral explanation of
these rights to each consumer.
(B) Maintain compliance with required hedlth, fire,
and safety codes as prescribed by federal and state
law.
(Division of Mental Health and Addiction; 440 |AC 4.4-
2-5; filed Apr 17, 1997, 10:00 am.: 20 IR 2402,
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235;
filed Feb 11, 2002, 4:30 p.m.: 25 IR 2224)

440 1AC 4.4-2-6 Notification of changes
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Authority: IC 12-8-8-4; IC 12-23-1-6
Affected: IC 12-27

Sec. 6. (8) An entity which is certified under this
article must notify the division, in writing, of any of the
following:

(1) Change in location of any of the addiction treat-

ment services operational sites, including additions,

deletions, and expansion.

(2) Changes in the addiction treatment services pro-

vided or changes in the populations served.

(3) Change in ownership.

(4) The violation of health, fire, or safety codes as

prescribed by federal and state laws.

(5) Documented violation of aconsumer’ srightsunder

IC 12-27 and under 42 CFR 2.

(b) If an entity has outpatient certification, the entity
must notify the division of changes in the number of
direct service providers when any of the following
OCCUrS:

(1) Thedirect service providers number eleven (11) or

more.

(2) For more than thirty (30) days, the number of

licensed or credentialed direct service providers drops

below fifty percent (50%).

(3) For more than thirty (30) days, there is no direct

service provider who is specificaly credentialed in

addictions counseling.

(c) If an entity has atemporary certification, the entity
must notify thedivisionif, for morethan thirty (30) days,
there is no direct service provider who is specifically
credentialed in addictions counseling.

(d) If an entity has a regular certification, the entity
must notify the division of the following:

(1) Change in the accrediting agency to provide

accreditation.

(2) Change in the accreditation status of the entity.
(Division of Mental Health and Addiction; 440 IAC 4.4-
2-6; filed Apr 17, 1997, 10:00 a.m.: 20 IR 2402,
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235;
filed Feb 11, 2002, 4:30 p.m.: 25 IR 2225)

440 |AC 4.4-2-7 Renewal of certification
Authority: 1C 12-8-8-4; I1C 12-23-1-6
Affected: 1C 12-23-1-6

Sec. 7. (a) Torenew certification under thisarticle, the
provider shall submit a request for certification thirty
(30) days prior to the expiration of the application on a
form prepared by the division, which shall consist of all
material srequested by thedivision, including thefollow-
ing:

(1) For regular certification, proof of accreditation,
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including themost recent site survey recommendations

and the entity’ s response to these recommendations.

(2) For outpatient certification, the following:

(A) Proof of current licensure or credential of
individual direct service providers.

(B) Proof of compliancewiththeuniformcriteriafor
outpatient programs, set forth at section 4.5 of this
rule.

(b) The division may require the applicant to resolve
any problems identified by the division, a credentialing
body, or the accrediting agency beforethedivisionissues
arenewal certificate.

(c) When arequest for the renewal of certification is
deemed to be complete by the division and the applicant
has taken any action which is deemed necessary by the
division, the division shall issue a new certificate.

(d) If the entity has aregular certification, this certifi-
cation shall expireninety (90) daysafter the expiration of
the entity’ s accreditation from the accrediting agency.

(e) If the entity has an outpatient certification, this
certification shall expiretwo (2) years fromthe dateitis
issued. (Division of Mental Health and Addiction; 440
IAC 4.4-2-7; filed Apr 17,1997, 10:00 a.m.: 20 IR 2403;
readopted filed May 10, 2001, 2:30 p.m.; 24 IR 3235;
filed Feb 11, 2002, 4:30 p.m.: 25 IR 2225)

4401AC4.4-2-8 Conditional statusfor regular and

outpatient certification
Authority: IC 12-8-8-4; IC 12-23-1-6
Affected: IC 12-23-1-6

Sec. 8. (a) Thedivision shall issue aconditional status
under this article upon the division's investigation and
determination of any of the following conditions:

(1) A substantive change in the entity’ s accreditation

status other than revocation of the accreditation.

(2) Failure of the entity to renew accreditation within

ninety (90) days following expiration of the entity’s

current accreditation by theentity’ saccrediting agency.

(3) Failure to comply with this article.

(4) Any conduct or practice in the operations of the

entity that isfound by the division to be detrimental to

the welfare of persons served by the organization.

(5) Thephysical safety of the consumersor staff of the

entity is compromised by a physical or sanitary condi-

tion of aphysical facility of the entity.

(6) Violation of a federa or state statute, rule, or

regulation in the course of the operation of the entity.

(b) The time period of a conditional status is deter-
mined by the division, but may not exceed twelve (12)
monthsfromthedatethe conditional statuswaseffective.

(c) Thedivision shall notify theentity of thefollowing:

(1) The requirements not met and the intermediate

440 |AC 4.4-2-10

steps required by the division that the entity must take

to meet those requirements.

(2) The time period granted by the division for the

entity to meet the requirements.

(d) The division shall terminate the entity’s certifica-
tionif theentity failsto meet the requirementswithin the
allotted time period. (Division of Mental Health and Addic-
tion; 440 1AC 4.4-2-8; filed Apr 17,1997,10:00am.: 20IR
2403; readopted filed May 10, 2001, 2: 30 p.m.; 24 IR 3235;
filed Feb 11, 2002, 4:30 p.m.; 25 IR 2225)

440 |AC 4.4-2-9 Termination of certification
Authority: 1C 12-8-8-4; I1C 12-23-1-6
Affected: 1C 12-23-1-6

Sec. 9. () Thedivision shall terminatethe certification
of the entity if the following occurs:

(1) The entity’ s accreditation is revoked.

(2) The entity that has a conditional status does not

meet the requirements of the division withinthe period

of time required.

(3) The entity failsto provide proof of application for

accreditation prior to the expiration of the initial

temporary certification.

(4) The entity falls to become accredited within

twenty-four (24) months of receiving a temporary

certification.

(b) The division shall notify the Indiana family and
social services administration and the department of
administration that the entity’s certification has been
terminated.

(c) An entity whose regular certification isterminated
may not reapply for regular certification as an addiction
servicestreatment provider until thelapse of one (1) year
from the date of termination.

(d) An entity whose outpatient certification is termi-
nated may not reapply for regular certification as an
addiction services treatment provider until the lapse of
one (1) year from the date of termination. (Division of
Mental Healthand Addiction; 440 1AC 4.4-2-9; filed Apr
17, 1997, 10:00 a.m.: 20 IR 2403; readopted filed May
10, 2001, 2:30 p.m.: 24 IR 3235; filed Feb 11, 2002,
4:30 p.m.: 25 IR 2226)

440 | AC 4.4-2-10 Transfer of certification
Authority: 1C 12-8-8-4; IC 12-23-1-6
Affected: 1C 12-23-1-6

Sec. 10. An entity certified under this article may not
transfer its certification to another legal entity. (Division
of Mental Health and Addiction; 440 1AC 4.4-2-10; filed
Apr 17, 1997, 10:00 a.m.: 20 IR 2404; readopted filed
May 10, 2001, 2:30 p.m.: 24 IR 3235)
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440 |AC 4.4-2-11 Appeals
Authority: IC 12-8-8-4; IC 12-23-1-6
Affected: IC4-21.5-3

Sec. 11. A party who is aggrieved by any adverse
action taken under this rule may appeal under 1C 4-21.5-
3. (Division of Mental Health and Addiction; 440 IAC
4.4-2-11; filed Feb 11, 2002, 4:30 p.m.: 25 IR 2226)

ARTICLE 4.5. ALLOCATION OF RE-
SOURCESFOR THE LONG TERM CARE OF

ADULTSWITH SERIOUSMENTAL ILLNESS
Rule 1. Definitions
Rule 2. Allocation of Resources

Rule 1. Definitions
440 1AC 4.5-1-1 Définitions (Expired)

440 1AC 4.5-1-1 Definitions (Expired)

Sec. 1. (Expired under 1C 4-22-2.5, effective January
1, 2003.)

Rule 2. Allocation of Resour ces
440 1AC 4.5-2-1 Allocation of resources (Expired)

440 1AC 4.5-2-1 Allocation of resour ces (Expired)

Sec. 1. (Expired under |C 4-22-2.5, effective January
1, 2003.)

ARTICLE 5. COMMUNITY CARE
Rulel. Community Care for Transferred or Discharged
Individuals

Rule 1. Community Carefor Transferred or Dis-
charged Individuals

4401AC5-1-1  Applicability
4401AC5-1-2  Definitions
4401AC5-1-3  Role of the gatekeeper

440 1AC5-1-3.5 Gatekeeper’s role during the time the indi-
vidual isin the state-operated facility

4401AC5-1-4  When patients shall be discharged or trans-
ferred
440 1AC5-1-5  Rightsof consumers

440 AC 5-1-1 Applicability
Authority: |IC 12-8-8-4
Affected: IC 11-10-4; IC 12-7-2-61; IC 12-23-7; IC 12-23-8;
IC 12-24-19; 1 C 12-26; | C 35-36-2-4; | C 35-36-3; IC
35-41-1

Sec. 1. (a) This rule applies only to a patient who is
transferred or discharged fromastateinstitution adminis-
tered by the division of mental health after the effective

DIVISION OF MENTAL HEALTH AND ADDICTION 76

date of thisrule.
(b) Thisrule does not apply to any of the following:
(1) Anindividual who is admitted to astate institution
only for evaluation purposes.
(2) An individual who is incompetent to stand trial
under |C 35-36-3.
(3) An individual who is found to be not guilty by
reason of insanity under 1C 35-36-2-4 and issubject to
acivil commitment under 1C 12-26.
(4) Anindividual who isimmediately subject to acivil
commitment upon the individual’ s rel ease fromincar-
cerationinafacility administered by the department of
correction or the Federal Bureau of Prisons, or upon
being charged with or convicted of aforcible felony
under |C 35-41-1.
(5) Anindividual placed under the supervision of the
divisionfor addictionstreatment under |C 12-23-7 and
IC 12-23-8.
(6) Anindividua transferred from the department of
correction under 1C 11-10-4.
(7) An individual who has a developmental disability
asdefined in IC 12-7-2-61.
(8 An individual in an alcohol and drug services
programwhoisnot concurrently diagnosed asmentally
ill.
(9) Anindividual who has escaped from thefacility to
which the individua was involuntarily committed.
(20) Anindividual who was admitted to astateinstitu-
tion for voluntary treatment and who has |eft the state
ingtitution against the advice of the attending physi-
cian.
(Division of Mental Health and Addiction; 440 1AC 5-1-
1; filed Jun 14, 1995, 11:00a.m.: 18 IR 2777; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235; filed Nov 4,
2002, 12:09 p.m.: 26 IR 745)

440 |AC 5-1-2 Déefinitions
Authority: IC 12-8-8-4
Affected: 1C 12-21-2-3; |C 12-21-2-7; | C 12-24-19; I1C 12-26-
6; 1C 12-26-7; 1C 23-17

Sec. 2. Thefollowing definitionsapply throughout this
rule:

(1) “Consumer” means an adult or child who has been
discharged or transferred from a state institution
administered by the division of menta heath and
addiction to which the individua was admitted for
voluntary treatment or was involuntarily committed.

(2) “Discharged from a state institution” means the
final and completerelease of anindividual with mental
illness from the care, treatment, training, or detention
at a state facility operated by the division of mental
health and addiction to which the individua was
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admitted for voluntary treatment or was involuntarily
committed. The term does not include an individual
whose commitment is transferred to another state
institution.
(3) “Discharged from commitment” means that the
court has entered an order terminating a commitment
on an individual.
(4) “Gatekeeper” means the following:
(A) The community mental health center which
facilitated the consumer’ sentry into the state institu-
tion after July 1, 1994.
(B) For consumers who entered the state institution
before July 1, 1994, the community mental health
center which would have been designated to facili-
tate the consumer’ s entry into the state institution if
the consumer had entered theinstitution after July 1,
1994,
(C) Thecommunity mental health center or managed
care provider that agrees to accept the gatekeeper
function for a particular patient when the original
gatekeeper agreestotransfer that function and, when
doing so, it isin the best interest of the consumer.
(5) “Managed care provider” means an organization:
(A) that:
(i) for mental health services, is defined under 42
U.S.C. 300x-2c;
(ii) provides addiction services; or
(iii) provides children’s mental health services,
(B) that has entered into a provider agreement with
the division of mental health and addiction under IC
12-21-2-7 to provide acontinuum of carein theleast
restrictive, most appropriate setting; and
(C) that is operated by at least one (1) of the follow-
ing:
(i) A city, town, county, or other political subdivi-
sion of Indiana.
(if) An agency of Indiana or of the United States.
(iii) A political subdivision of another state.
(iv) A hospital owned or operated by:
(AA) aunit of government; or
(BB) a building authority that is organized for
thepurposeof constructingfacilitiesto beleased
to units of government.
(v) A corporation incorporated under 1C 23-7-1.1
(beforeitsrepeal August 1, 1991) or IC 23-17.
(vi) An organization that is exempt from federal
income taxation under Section 501(c)(3) of the
Internal Revenue Code.
(vii) A university or college.
(6) “ Stateinstitution” meansastatefacility operated by
the division of mental health and addiction.
(7) “Transferred from a state ingtitution” means the
transfer of the commitment of anindividual committed
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under |C 12-26-6 or | C 12-26-7 to acommunity mental
health center or a health facility.
(Division of Mental Health and Addiction; 440 |AC 5-1-
2; filed Jun 14, 1995, 11:00 a.m.: 18 IR2777; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235; filed Nov 4,
2002, 12:09 p.m.: 26 IR 746)

440 |AC 5-1-3 Role of the gatekeeper
Authority: |IC 12-8-8-4
Affected: |C 12-24-12; IC 12-24-19

Sec. 3. The gatekeeper'sroleis the following:
(1) To facilitate the consumer's entry into a state
institution.
(2) To participate as amember of the treatment team.
(3) To facilitate and plan, together with the consumer
and the state institution, the consumer's transition to
the least restrictive appropriate setting.
(Division of Mental Health and Addiction; 440 IAC 5-1-
3; filed Jun 14, 1995, 11:00 a.m.: 18 IR 2778; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

4401AC5-1-35 Gatekeeper’'sroleduringthetime
the individual isin the state-

oper ated facility
Authority: |IC 12-8-8-4
Affected: |C 12-24-12; IC 12-24-19

Sec. 3.5. After an adult or child is admitted to a state-
operated facility, the gatekeeper shall do the following:
(1) Have a faceto-face meeting with the individual
within thirty (30) days of admission and at |east every
ninety (90) days thereafter, to evaluate treatment
progress, and discuss discharge planning.
(2) Communicatewith thefamily or guardian of achild
within thirty (30) days of admission and at |east every
ninety (90) days thereafter, to discuss the treatment
plan, evaluate treatment progress, and discuss dis-
charge planning.
(3) Communicate with the treatment team at the state-
operated facility within thirty (30) days of admission
and at least every ninety (90) days thereafter, to
discussthetreatment plan, eval uatetreatment progress,
and discuss discharge planning.
(4) Provide notice of the date for the planned commu-
nity placement to the treatment team and theindividual
at least two (2) weeks prior to the anticipated commu-
nity placement.
(5) Document face-to-face visits with the individual
and contact with the treatment team at the state-oper-
ated facility and in the gatekeeper’ s record.
(Division of Mental Health and Addiction; 440 |AC 5-1-
3.5; filed Nov 4, 2002, 12:09 p.m.: 26 IR 747)
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440 |AC 5-1-4 When patients shall be discharged

or transferred
Authority: IC 12-8-8-4
Affected: 1C 12-24-12; IC 12-24-19

Sec. 4. (a) A patient shall be discharged or transferred
from astateinstitution when the gatekeeper and the state
institution agree that the following conditions are met:

(1) The discharge or transfer is appropriate to the

consumer's unique needs.

(2) The discharge or transfer isin accordance with:

(A) standards of professional practice; and
(B) applicable state and federal law.

(b) If the gatekeeper and the state institution cannot
resolve an issue regarding the transfer or discharge of a
patient, the gatekeeper or the state institution may appeal
to the division of mental health. The director of the
division of mental health shall decide the issue.

(c) It is recognized that each consumer will have
unique needs, and the services provided shall address
these unique needs and be consistent with theindividual -
ized treatment plan.

(d) The entity which is providing case management
services to the consumer must monitor the service the
consumer is receiving under |C 12-24-12. (Division of
Mental Health and Addiction; 440 IAC 5-1-4; filed Jun
14, 1995, 11:00 a.m.: 18 IR 2778; readopted filed May
10, 2001, 2:30 p.m.: 24 IR 3235)

440 |AC 5-1-5 Rightsof consumers
Authority: |C 12-8-8-4
Affected: |C 12-24-12; IC 12-24-19; I1C 12-27

Sec. 5. (@) Thisrule does not affect the rights enumer-
ated in IC 12-27.

(b) The consumer who has been discharged from a
commitment has the right to choose a nonstate funded
provider of community care services.

(c) If the consumer chooses aprovider who isnot state
funded, the consumer must pay for the consumer's own
care.

(d) The consumer shall be requested to sign arelease
of information for the gatekeeper to obtain reports from
the provider in accordance with IC 12-24-12 to assure
that the consumer isreceiving community care. (Division
of Mental Health and Addiction; 440 IAC 5-1-5; filed
Jun 14, 1995, 11:00 a.m.: 18 IR 2778; readopted filed
May 10, 2001, 2:30 p.m.: 24 IR 3235)

ARTICLE 55. COMMITMENT REPORTSTO
THE COURTSFOR COMMUNITY MENTAL

HEALTH CENTERS
Rule 1. Definitions
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Rule2. Application of Rule
Rule 3. Report Requirements

Rule 1. Definitions

440 1AC5.5-1-1 Applicability

4401AC5.5-1-2 “Community mental health center” or
“CMHC” defined

440 1AC5.5-1-3 “Division” defined

440 |AC 5.5-1-1 Applicability
Authority: IC 12-21-2-8
Affected: |1C 12-26-6-8

Sec. 1. The definitions in this rule apply throughout this
article. (Division of Mental Health and Addiction; 440 IAC
55-1-1; filed Nov 13, 2000, 11:12 am. 24 IR 993;
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 1AC 5.5-1-2 “Community mental health cen-

ter” or “CMHC” defined
Authority: IC 12-21-2-8
Affected: 1C 12-26-6-8; |C 12-26-7-3

Sec. 2. Community mental health center” or “CMHC”
means a mental health facility that the division has
certified asfulfilling the statutory and regul atory require-
ments to be acommunity mental health center. (Division
of Mental Health and Addiction; 440 IAC 5.5-1-2; filed
Nov 13, 2000, 11:12 a.m.: 24 IR 993; readopted filed
May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 1AC5.5-1-3 *“Division” defined
Authority: 1C 12-21-2-8
Affected: 1C 12-26-6-8; IC 12-26-7-3

Sec. 3.“Division” meansthedivision of mental health.
(Division of Mental Health and Addiction; 440 1AC 5.5-
1-3; filed Nov 13, 2000, 11:12 a.m.: 24 IR 993;
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

Rule 2. Application of Rule
440 1AC5.5-2-1 Applicability

440 |AC 5.5-2-1 Applicability
Authority: IC 12-21-2-8
Affected: |1C 12-26-6-8; IC 12-26-7-3

Sec. 1. This rule applies to all community mental
health centers certified by the division. (Division of
Mental Health and Addiction; 4401 AC5.5-2-1; filed Nov
13,2000, 11:12a.m.: 24 1R993; readopted filed May 10,
2001, 2:30 p.m.: 24 IR 3235)

Rule 3. Report Requirements
440 1AC5.5-3-1 Reporting
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440 1AC 5.5-3-1 Reporting
Authority: IC 12-21-2-8
Affected: 1C12-24-1-3; | C 12-24-1-4; 1C 12-26-2-9; | C 12-26-
6-8; IC 12-26-7-3

Sec. 3. If the community mental health center’s em-
ployee is neither the petitioner for the commitment nor
the physician supplying the physician’s statement, the
report from a community mental health center included
in a record of commitment proceedings in accordance
with IC 12-26-6-8(c) and IC 12-26-7-3(b) shall contain
the following information:

(1) An opinion of whether the individual meets the
statutory requirementsfor involuntary commitment and
if, in the opinion of the community mental health
center, such requirements are not being met, a state-
ment that carein aninstitution operated by thedivision
is not appropriate.

(2) If, in the opinion of the community mental health

center, theindividual meetsthe statutory requirements

for an involuntary commitment, the following shall be
included:
(A) A statement that the individual is mentally ill
and either gravely disabled or dangerous to self or
others due to the individual’ s mental illness.
(B) A statement that alternativesto stateinstitutional
care have been considered by the community mental
health center.
(C) A statement that care in an institution operated
by the division is the most appropriate alternative,
and the reasons therefore.
(D) A statement of what services are needed by the
individual, pending admission to an institution
operated by the division.
(Division of Mental Health and Addiction; 440 1AC 5.5-
3-1; filed Nov 13, 2000, 11:12 am.. 24 IR 993
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

ARTICLE 6. RESIDENTIAL CARE PROVID-
ERS; CERTIFICATION

Rule 1. Definitions

Rule2. Certification of Residential Care Providers

Rule 1. Definitions

440 1AC 6-1-1 Definitions

440 |AC 6-1-1 Definitions
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-7-2-40.6; IC 12-21-2-7; |C 12-22-2; IC 23-17

Sec. 1. Thefollowing definitionsapply throughout this
article:

(1) “Annual assessment” means awritten summary of

a residential provider's successes and failures in
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achieving the fiscal and clinical goals established by
the governing board.
(2) “Certification” means the process used by the
division to document a residentia care provider's
compliance with the statutory and regulatory require-
ments for operation as a residential care provider,
including theissuance of acertificateif theresidential
careprovider isfound to comply with therequirements
inthisarticle.
(3) “Conflict of interest” means activity of anindivid-
ua (usually related to work or ownership) that is or
runs the risk of being an oppositional interest to
another interest or activity of the same individual
thereby jeopardizing the ability of theindividual to act
in the best interest of one (1) of the activities.
(4) “Consumer” means a primary consumer.
(5) “Division” meansthedivision of mental health and
addiction.
(6) “Managed care provider” means an organization:
(A) that:
(i) for mental health services, is defined under 42
U.S.C. 300x-2(c);
(ii) provides addiction services; or
(iii) provides children’s mental health services,
(B) that has entered into a provider agreement with
thedivision under IC 12-21-2-7 to provide acontin-
uum of careasdefinedin IC 12-7-2-40.6 in the least
restrictive, most appropriate setting; and
(C) that isoperated by at least one (1) of thefollow-
ing:
(i) A city, town, county, or other political subdivi-
sion of Indiana.
(if) An agency of Indiana or of the United States.
(iii) A political subdivision of another state.
(iv) A hospital owned or operated by:
(AA) aunit of government; or
(BB) a building authority that is organized for
thepurpose of constructingfacilitiesto beleased
to units of government.
(v) A corporation incorporated under 1C 23-7-1.1
(beforeitsrepeal August 1, 1991) or IC 23-17.
(vi) An organization that is exempt from federal
income taxation under Section 501(c)(3) of the
Internal Revenue Code.
(vii) A university or college.
(7) “Primary consumer” means an individual who has
received or is receiving mental health or addiction
services.
(8) “Residential care provider” means an organization
that the division has certified asfulfilling the statutory
and regulatory requirements to be a residential care
provider.
(9) “Secondary consumer” means a family member,
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guardian, or health care decision maker for a primary
consumer.
(10) “ Strategic plan” means awritten summary of the
governing board’ s future goals and objectives for the
organi zation that providesatime-specified and system-
atic approach towards implementation, achievement,
and methods of evauation of the accomplishment of
the stated goals and objectives.
(Division of Mental Health and Addiction; 440 |AC 6-1-
1; filed Dec 11, 1995, 3:00 p.m.: 19 IR 1100; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235; filed Jun 10,
2002, 2:32 p.m.: 25 IR 3146)

Rule 2. Certification of Resdential Care Providers

440 IAC6-2-1  Scope

4401AC6-2-2  Certification by the division
4401AC6-2-3  Organizationa standards and requirements
440 IAC6-2-4  Certification

440 IAC 6-2-5 Maintenance of certification

440 1AC6-2-6  Notification of changes

440 IAC 6-2-7 Renewal of certification

440 IAC6-2-8  Termination of certification

440 IAC 6-2-9 Notification of termination

440 |AC 6-2-10 Transfer of certification

440 IAC 6-2-1 Scope
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected: |C 12-7-2-127; |C 12-21-2-7; |C 12-22-2

Sec. 1. (a) Community mental health centers, whichare
certified by the division under 440 IAC 4.1, are deemed
to also be certified as residential care providers.

(b) Entities certified by the division as managed care
providers under 440 IAC 4.3 are deemed to also be
certified as residential care providers.

(c) Entities certified by thedivision ashaving aregular
certification as addiction services providers under 440
IAC 4.4-2-3 aredeemed to also be certified asresidential
care providers. (Division of Mental Health and Addic-
tion; 4401AC 6-2-1; filed Dec 11, 1995, 3:00 p.m.: 191R
1104; filed Apr 30, 1997, 9:00 a.m.: 20 IR 2379;
readopted filed May 10, 2001, 2:30 p.m.; 24 IR 3235;
filed Jun 10, 2002, 2:32 p.m.: 25 IR 3146)

440 |AC 6-2-2 Certification by the division
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected: IC 12-21-2-7; |C 12-22-2

Sec. 2. (a) Before an entity may operate a supervised
group living facility, asemi-independent living program,
asub-acutestabilizationfacility, atransitional residential
facility, or an alternative family for adults program, the
entity must be certified by the division as one (1) of the
following:
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(1) A managed care provider.

(2) A community mental health center.

(3) An addiction services provider with a regular

certification.

(4) A residentia care provider under this article.

(b) A residential care provider must apply separately
for certification or licensure of the specific facility they
intend to operate.

(c) Anorganizationthat hasapplied for certification or
has been certified must provide information related to
servicesasrequested by thedivision and must participate
inthedivision’ squality assurance program. An organiza-
tion must respond to a request from the division as fully
asitiscapable. Failureto comply with arequest fromthe
division may result in the denial or termination of an
organization’s certification.

(d) When an organization has demonstrated compli-
ance with all applicable laws and regulations, including
the specific criteriain this article, a certificate shall be
issued and shall be posted in a conspicuous place in the
facility open to consumers and the public. (Division of
Mental Health and Addiction; 440 I|AC 6-2-2; filed Dec
11, 1995, 3:00 p.m.: 19 IR 1101; filed Apr 30, 1997,
9:00 a.m.: 20 IR 2379; readopted filed May 10, 2001,
2:30 p.m.; 24 IR 3235; filed Jun 10, 2002, 2:32 p.m.: 25
IR3146; erratafiled Jan 6, 2003, 4:11 p.m.: 26 IR1572)

440 |AC 6-2-3 Organizational standardsand re-

quirements
Authority: |C 12-8-8-4; IC 12-21-2-3
Affected: |C 12-21-2-7; |C 12-22-2

Sec. 3. (@) The organization shall have a governing
board.

(b) The purpose of the governing board is to make
policy and to assure the effective implementation of the
policy.

(c) The governing board shall meet the following
criteria:

(1) The governing board shall be composed of at least

five (5) individuals.

(2) At least one (1) member shall be a primary or

secondary consumer.

(3) At least one (1) member shall be licensed by the

health professions bureau as a physician or health

services professional in psychology.

(d) The governing board shall meet on aregular basis.
Theduties of the governing board include the following:

(1) Employ a chief executive officer for the organiza-

tion. The chief executive officer shall have at least a

master’ s degree and shall have demonstrated manage-

rial experience in the mental health care or related
field.
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(2) Evauate the chief executive officer. Evaluations

must be conducted at least every other year.

(3) Establish and enforce prudent business and fiscal

policies for the organization.

(4) Develop and enforce written policies governing

organization operations.

(5) Develop and implement an ongoing strategic plan

that identifiesthe priorities of the governing board and

utilizes community input and consumer assessment of
programs and services offered.

(6) Assure that minutes of all meetings are maintained

and accurately reflect the actions taken.

(7) Develop and enforce policies and procedures

regarding conflict of interest by both governing board

members and organization employees.

(8 Conduct an annual assessment, including the

following:

(A) A review of the business practices of the organi-
zation to ensure that:
(i) appropriate risk management procedures arein
place;
(if) prudent financial practices occur;
(i) thereisan attempt to maximize revenue gener-
ation; and
(iv) professional practicesaremaintainedinregard
to information systems, accounts receivable, and
accounts payable.
Deficiencies in the center’ s business practices shall
be identified and a plan of corrective action imple-
mented.
(B) A review of the programs of the organization,
assessing whether the programs are well utilized,
cost effective, and clinically effective. Deficiencies
inthe organization’ s current program practices shall
be identified and a plan of corrective action imple-
mented.

(e) The organization shall employ or contract for a
professional services director who is licensed as a
physician or health service professional in psychology
and who is not the same person as the chief executive
officer. (Division of Mental Health and Addiction; 440
IAC 6-2-3; filed Dec 11, 1995, 3:00 p.m.: 19 IR 1101,
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235;
filed Jun 10, 2002, 2:32 p.m.: 25 IR 3147)

440 |AC 6-2-4 Certification
Authority: 1C 12-8-8-4; IC 12-21-2-3
Affected: 1C 12-21-2-7; |C 12-22-2

Sec. 4. (a) Before commencing services, an applicant
for certification asaresidential care provider shall filean
application with the division. The application shall
contain the following:
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(1) A description of the organizational structure and

mission of the applicant.

(2) A description of services to be provided and how

the organization will provide them.

(3) A list of governing board members and executive

staff.

(4) Proof of general liability insurance coveragein the

minimum amount of five hundred thousand dollars

($500,000) for bodily injury and property damage.

(5) A copy of the applicant’s procedures to ensure

protection of resident rights and confidentiality.

(6) The most recent audit of the residential care pro-

vider, which shall be prepared by an independent

certified public accountant.

(7) Copies of the current professional health provider

license of a board member and the professional ser-

vices director.

(b) When the division determines that:

(1) an application is satisfactory; and

(2) the applicant has sufficient administrative and

financia capacity to fulfill its proposed mission;
the division shall issue certification to the applicant.
Certification shall expire twenty-four (24) months after
the issuance of the certification or, for an entity that is
accredited, ninety (90) days after the expiration of the
entity’s accreditation. (Division of Mental Health and
Addiction; 440 AC 6-2-4; filed Dec 11, 1995, 3:00 p.m.:
191R 1102; readopted filed May 10, 2001, 2:30 p.m.: 24
IR 3235; filed Jun 10, 2002, 2:32 p.m.: 25 IR 3147)

440 |AC 6-2-5 Maintenance of certification
Authority: 1C 12-8-8-4; 1C 12-21-2-3
Affected: 1C 12-21-2-7; |C 12-22-2

Sec. 5. Maintenance of certification isdependent upon
the following:
(1) The organization shall purchase and maintain
general liability insurance in the minimum amount of
five hundred thousand dollars ($500,000) for bodily
injury and property damage.
(2) An audit of the financial operations of the organi-
zation shall be performed annually by an independent
certified public accountant.
(3) The organization shall have written policies and
enforce these policies to support and protect the
fundamental human, civil, constitutional, and statutory
rights of each consumer. The organization shall givea
written statement of rights to each consumer, and, in
addition, the organization shall document that organi-
zation staff providesan oral explanation of theserights
to each consumer.
(4) The organization shall maintain compliance with
required health, fire, and saf ety codes as prescribed by
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federal and state law.
(5) The organization shall comply with federal and
state law regarding residential care providers.
(6) The residential care provider shall meet al the
requirements regarding the specific facility for which
they are certified or licensed.
(Division of Mental Health and Addiction; 440 |AC 6-2-
5; filed Dec 11, 1995, 3:00 p.m.: 19 IR 1102; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235; filed Jun 10,
2002, 2:32 p.m.: 25 IR 3148)

440 IAC 6-2-6 Notification of changes
Authority: |C 12-8-8-4; IC 12-21-2-3
Affected: |C 12-21-2-7; |C 12-22-2

Sec. 6. An organization must notify the division, in
writing, of any of the following:

(1) Changein thelocation of the organization’ sopera-

tional site.

(2) Changeinthe president or treasurer of the govern-

ing board.

(3) Changeinthe chief executive officer of the organi-

zation or professional services director.

(4) Substantial change in the primary program focus.

(5) Theinitiation of bankruptcy proceedings.

(6) The documented violation of health, fire, or saf ety

codes as prescribed by federal and state law.

(7) The documented violation of the rights of an

individual who isaclient of the residential provider.
(Division of Mental Health and Addiction; 440 |AC 6-2-
6; filed Dec 11, 1995, 3:00 p.m.: 19 IR 1102; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235; filed Jun 10,
2002, 2:32 p.m.: 25 IR 3148)

440 |AC 6-2-7 Renewal of certification
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-21-2-7; |C 12-22-2

Sec. 7. (a) An organization shall submit arequest for
recertification, including the following:

(1) Proof of liability insurance in the amount required

by the division.

(2) Proof of compliance with applicable health, fire,

and safety codesas prescribed by federal and statelaw.

(3) Copy of the most recent annual audit and the

management |l etter.

(4) Copies of current professional health provider

license of a board member and the professional ser-

vices director.

(b) The division may require the applicant to resolve
any problems identified by the division before the
division issues arenewal certificate.

(c) When arequest for renewed certification isdeemed
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to be complete by thedivision and the applicant hastaken
any action that is deemed necessary by the division, the
division shall issue a new certification. The renewed
certification shall expire twenty-four (24) months after
theissuance of arenewal certification by thedivisionor,
for an entity that is accredited, ninety (90) days after the
expiration of the entity’s accreditation. (Division of
Mental Health and Addiction; 440 IAC 6-2-7; filed Dec
11,1995, 3:00 p.m.: 191R1103; readopted filed May 10,
2001, 2:30 p.m.: 24 IR 3235; filed Jun 10, 2002, 2:32
p.m.: 25 IR 3148)

440 |AC 6-2-8 Termination of certification
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-21-2-7; |C 12-22-2

Sec. 8. Thedivision may terminate certification issued
under this article upon the division's investigation and
determination of the following:

(1) A substantive change in the operation of the

organization.

(2) Failure to comply with this article.

(3) That the physical safety of the consumers or staff

of the organization is compromised by a physical or

sanitary condition of the organization or of aphysical
facility of the organization.

(4) Violation of a federa or state statute, rule, or

regulation in the course of the operation of the organi-

zation or itsfacilities.
(Division of Mental Health and Addiction; 440 |AC 6-2-
8; filed Dec 11, 1995, 3:00 p.m.: 19 IR 1103; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235; filed Jun 10,
2002, 2:32 p.m.: 25 IR 3149)

440 |AC 6-2-9 Notification of termination
Authority: 1C 12-8-8-4; IC 12-21-2-3
Affected: 1C 12-21-2-7; |C 12-22-2

Sec. 9. Thedivision shall notify the I ndianadepartment
of administration that the organization’ scertification has
been terminated so that any other state agency having a
contract with the organization may be notified of the
division’ stermination of the organization’ scertification.
(Division of Mental Health and Addiction; 440 |AC 6-2-
9; filed Dec 11, 1995, 3:00 p.m.: 19 IR 1103; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235; filed Jun 10,
2002, 2:32 p.m.: 25 IR 3149)

440 | AC 6-2-10 Transfer of certification
Authority: 1C 12-8-8-4; 1C 12-21-2-3
Affected: 1C 12-21-2-7; |C 12-22-2

Sec. 10. A organization may not transfer its certifica-
tion to another entity. (Division of Mental Health and
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Addiction; 440 IAC 6-2-10; filed Dec 11, 1995, 3:00
p.m.: 19 IR 1103; readopted filed May 10, 2001, 2:30
p.m.: 24 IR 3235)

ARTICLE 7. RESIDENTIAL LIVING PRO-
GRAMSFOR INDIVIDUALSWITH PSYCHI-
ATRIC DISORDERS OR ADDICTIONS (RE-

PEALED)

(Repealed by Division of Mental Health and Addiction;
filed Jun 10, 2002, 2:25 p.m.: 25 IR 3145)

ARTICLE 7.5. RESIDENTIAL LIVING FA-
CILITIESFOR INDIVIDUALSWITH PSY -
CHIATRIC DISORDERS OR ADDICTIONS

Rule 1.
Rule 2.

Rule 3.

Rule 4.
Rules.

Rule 6.

Rule7.

Rule 8.

Rule 9.

Rule 10.

Definitions

Requirements for All Residential Living Facilitiesin
This Article

Requirements Specific for Managed Care Providers
and Community Mental Health Centers

Sub-Acute and Supervised Group Living Fecilities
Transitional Residential Facilitiesfor Individuals with
a Psychiatric Disorder or an Addiction
Semi-Independent Living Program for Individuals
with Psychiatric Disorders or Addictions
Alternative Family for AdultsProgramfor Individuals
with Psychiatric Disorders or Addictions

Fire and Life Safety Standards for Facilities Located
in Apartment Buildingsfor Personswith aPsychiatric
Disorder or an Addiction

Fire and Life Safety Standards for One and Two
Family Dwellings for Persons with a Psychiatric
Disorder or an Addiction

Fireand Life Safety Standardsfor Congregate Living
Facilitiesfor Personswith aPsychiatric Disorder or an
Addiction

Rule 1. Definitions

440 IAC 7.5-1-1 Definitions

440 |AC 7.5-1-1 Definitions
Authority: 1C 12-8-8-4; I1C 12-21-2-3

Affected:

IC 12-7-2-40.6; 1C 12-17.4; 1 C 12-21-2-3; IC 12-21-
2-7, 1C 12-22-2-3; 1C 12-23-17; IC 12-24-12-2; IC
12-24-12-10; 1C 12-24-19-2; I1C 12-26; I1C 16-36-1,
I1C 23-17; 1C 30-5-5-16; 42 U.S.C. 300x-2(c)

Sec. 1. Thefollowing definitions apply throughout this

article:

(1) “Addiction” means alcoholism or addiction to
narcotic or other drugs, or addiction to gambling.
(2) “Addiction services provider” means an organiza-
tion certified by the division to provide a structured
facility designed for thetreatment, care, and rehabilita-
tion of individuals addicted to alcohol or drugs.
(3) “Agency” means:

(A) a community mental health center certified by
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the division under 440 IAC 4.1;
(B) amanaged care provider certified by thedivision
under 440 IAC 4.3;
(C) a residential care provider certified by the
division under 440 IAC 6; or
(D) an addiction services provider with regular
certification certified by the division under 4401AC
4.4-2-3 that administers aresidential living facility.
(4) “Alternative family for adults program” means a
program that serves six (6) or fewer individuals who
have a psychiatric disorder or addiction, or both, and
who reside with an unrelated househol der.
(5) “Apartment house” means any building or portion
thereof that contains three (3) or more dwelling units
and includes condominiums.
(6) “ Case management” means goal oriented activities
that locate, facilitate, provide access to, coordinate, or
monitor thefull rangeof basic human needs, treatment,
and service resources for individua consumers. The
termincludes, where necessary and appropriatefor the
consumer, the following:
(A) Assessment of the consumer.
(B) Treatment planning.
(C) Crisis assistance.
(D) Providing access to and training the consumers
to utilize basic community resources.
(E) Assistancein daily living.
(F) Assistance for the consumer to obtain services
necessary for meeting basic human needs.
(G) Monitoring of the overall delivery of services.
(H) Assistance in obtaining the following:
(i) Rehabilitation services and vocational opportu-
nities.
(i) Respite care.
(iii) Transportation.
(iv) Education services.
(v) Health supplies and prescriptions.
(7) “ Casemanager” meansan individual who provides
case management activities.
(8) “ Community mental health center” means amental
health facility that the division has certified as fulfill-
ing the statutory and regulatory requirements to be a
community mental health center.
(9) “Congregate living facility” means a supervised
group living facility, a sub-acute living facility, a
transitional livingfacility, or asemi-independent living
facility for up to fifteen (15) individualsthat islocated
in any building or portion thereof that contains facili-
ties for living, sleeping, and sanitation, and includes
facilities for eating and cooking, for occupancy by
other than afamily.
(20) “Consumer” is an individual with a psychiatric
disorder or addiction, or both.
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(11) “Continuum of care” means a range of required
services provided by acommunity mental health center
or a managed care provider. The term includes the
following:
(A) Individualized treatment planning to increase
consumer coping skills and symptom management,
which may include any combination of services
listed under this section.
(B) Twenty-four (24) hour aday crisisintervention.
(C) Case management to fulfill individual consumer
needs, including assertive case management when
indicated.
(D) Outpatient services, including the following:
(i) Intensive outpatient services.
(i) Substance abuse services.
(i) Counseling.
(iv) Treatment.
(E) Acute stabilization services, including detoxifi-
cation services.
(F) Residential services.
(G) Day treatment.
(H) Family support services.
(1) Medication evaluation and monitoring.
(J) Servicesto prevent unnecessary and inappropri-
ate treatment and hospitalization and the deprivation
of aperson’sliberty.
(12) “Crisisintervention” means services in response
toapsychiatricdisorder or addiction emergency, either
provided directly by the provider or made available by
arrangement with a medical facility or an individual
physician licensed under Indiana law.
(13) “Division” means the Indiana division of mental
health and addiction or its duly authorized agent.
(14) “Dwelling unit” means any building or portion
thereof that contains living facilities, including provi-
sions for sleeping, eating, cooking, and sanitation for
not more than one (1) family.
(15) “Evacuation capability” means the ability of the
occupants, residents, and staff, asagroup, to evacuate
the building. Evacuation capability is classified as
follows:
(A) Prompt evacuation capability isequivalent tothe
capability of the general population when applying
the requirements of this article.
(B) Slow evacuation isthe capability of the group to
evacuate the building in atimely manner, with some
of the residents requiring assistance from the staff.
(C) Impractical evacuation capability occurs when
the group, even with staff assistance, cannot reliably
evacuate the building in atimely manner.
The evacuation capability of the residents and staff is
afunction of both the ability of the residentsto evacu-
ateand theassi stance provided by the staff. Evacuation
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capability in all cases is based on the time of day or
night when evacuation would be most difficult, that is,
sleeping residents, loss of power, severe weather or
fewer staff present.
(16) “Family” means an individual or two (2) or more
persons related by blood or marriage or agroup of ten
(10) or less persons who need not be related by blood
or marriage living together in asingle dwelling unit.
(17) “Gatekeeper” means an agency identified in IC
12-24-12-2 or IC 12-24-12-10that isactively involved
in the evaluation and planning of treatment for an
individual committed to a state institution beginning
after the commitment through the planning of the
individual’s transition back into the community,
including case management servicesfor theindividual
in the community.
(18) “Household member” means any person livingin
the same physical residence as a consumer livingin a
residentia living facility licensed or certified under
thisrule.
(19) “Householder” means the occupant owner or
leaseholder of the residence used in the alternative
family program.
(20) “Individualized treatment plan” means a written
plan of care and intervention developed for anindivid-
ual by a treatment team in collaboration with the
individual and, when appropriate, the individua’s
family or guardian.
(21) “Lega representative’” means:
(A) ahealth care representative appointed under 1C
16-36-1;
(B) an attorney-in-fact for health care who was
appointed by the resident when the resident was
competent under 1C 30-5-5-16;
(C) a court appointed guardian for health care
decisions; or
(D) theresident’ sparent, adult sibling, adult child, or
spouse who is acting as the resident’s health care
representative under IC 16-36-1 when no formal
appointment of ahealth care representative hasbeen
made and the resident is unable to make health care
decisions.
(22) “Managed care provider” means an organization:
(A) that:
(i) for mental health services, is defined under 42
U.S.C. 300x-2(c);
(i1) provides addiction services; or
(iii) provides children’s mental health services;
(B) that has entered into a provider agreement with
thedivision under IC 12-21-2-7 to provide acontin-
uum of careasdefinedin IC 12-7-2-40.6 in the least
restrictive, most appropriate setting; and
(C) that is operated by at least one (1) of thefollowing:
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(i) A city, town, county, or other political subdivi-
sion of Indiana.
(if) An agency of Indiana or of the United States.
(i) A political subdivision of another state.
(iv) A hospital owned or operated by:
(AA) aunit of government; or
(BB) a building authority that is organized for
the purposeof constructing facilitiesto beleased
to units of government.
(v) A corporation incorporated under 1C 23-7-1.1
(beforeitsrepeal August 1, 1991) or IC 23-17.
(vi) An organization that is exempt from federal
income taxation under Section 501(c)(3) of the
Internal Revenue Code.
(vii) A university or college.

(23) “Psychiatric disorder” meansamental disorder or

disease. The term does not include the following:
(A) Mental retardation.

(B) A developmental disability.

(C) Alcoholism.

(D) Addiction to narcotic or other drugs.
(E) Addiction to gambling.

(24) “ Representative payee” meansaperson appointed by:
(A) the United States Social Security Administra-
tion;

(B) the United States Office of Personnel Manage-

ment;

(C) the United States Department of Veterans

Affairs; or

(D) the United States Railroad Retirement Board;
to provide one (1) or more financial management
services, in order to assist an individual whoisreceiv-
ing government benefits and is medically incapabl e of
making responsible financial decisions.

(25) “Resident” means anindividual whoislivingina

residential living facility.

(26) “Resident living allowance” is a sum of money

paid to a consumer when that consumer’s personal

resources are not adequate to maintain the consumer in
atherapeutic living environment.

(27) “Residential care provider” means a provider of

residential care that has been certified by the division

asone (1) of the following:
(A) A community mental health center.
(B) A managed care provider.
(C) A residential care provider.
(D) An addiction services provider with regular
certification.

(28) “Residential director” meansan individual whose

primary responsibility isto administer and operate the

residential facility.

(29) “Residentia living facility” means:

(A) sub-acute stabilization facility;
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(B) supervised group living facility;
(C) transitional residential services facility;
(D) semi-independent living facility defined under
IC 12-22-2-3; and
(E) alternative family homes operated solely by
resident householders under thisrule.
(30) “ Residential staff” or “ staff” meansall individuals
who the agency employs or with whom the agency
contracts to provide direct services to the residentsin
theresidentia living facility.
(31) “Respite care” means temporary residential care
to provide:
(A) relief for acaregiver; or
(B) transition during a stressful situation.
(32) “Semi-independent living facility” means a
facility:
(A) that is not licensed by another state agency and
servessix (6) or fewer individualswith apsychiatric
disorder or an addiction, or both, per residence who
require only limited supervision; and
(B) in which the agency or its subcontractor:
(i) provides a resident living allowance to the
resident; or
(i) owns, leases, or manages the residence.
(33) “ Sub-acute stabilization facility” meansatwenty-
four (24) hour facility for the treatment of psychiatric
disorders or addictions, and which is more restrictive
than asupervised group living facility and lessrestric-
tive than an inpatient facility.
(34) “ Supervised group living facility” means aresi-
dential facility that providesatherapeutic environment
in a home-like setting to persons with a psychiatric
disorder or addiction who need the benefits of agroup
living arrangement as post-psychiatric hospitalization
intervention or as an alternative to hospitalization.
(35) “Therapeutic living environment” meansaliving
environment:
(A) inwhich the staff and other residents contribute
to the habilitation and rehabilitation of the resident;
and
(B) that presents no physical or socia impediments
to the habilitation and rehabilitation of the resident.
(36) “ Transitional residential facility” meansatwenty-
four (24) hour per day service that provides food,
shelter, and other support servicesto individuals with
apsychiatric disorder or addiction who are in need of
a short term supportive residential environment.
(37) “Treatment team” minimaly consists of the
following:
(A) Theresident.
(B) The resident’ s case manager.
(C) The appropriate staff of the residential facility.
(D) Persons from other agencies who design and
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provide a direct treatment service for the resident.
(E) If theresident hasalegal representative, theteam
shall include the legal representative.
(Division of Mental Health and Addiction; 440 1AC 7.5-
1-1; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3127)

Rule 2. Requirementsfor All Residential Living
Facilitiesin ThisArticle
440 1AC 7.5-2-1 General overview
440 1AC 7.5-2-2 Application of article
440 1AC 7.5-2-3 Administration
440 1AC 7.5-2-4 Reporting
4401AC 7.5-2-5 Admissions
440 1AC 7.5-2-6 Resident rights and responsibilities
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440 |IAC 7.5-2-8 Resident health and treatment
440 1AC 7.5-2-9 Medication

440 1AC 7.5-2-10 Nutrition

440 IAC 7.5-2-11 Environment

440 1AC 7.5-2-12 Physicd requirements

440 1AC 7.5-2-13 Safety requirements

440 1AC 7.5-2-14 Furnishings

440 |AC 7.5-2-1 General overview
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C12-7-2-70; IC 12-17.4-3; 1C 12-20-17-2; | C 12-22-
2-3; 1C 12-22-2-11; IC 12-30-3; IC 16-28

Sec. 1. The following is a general overview of the
requirements for residential facilities under this article;

440 IAC 7.5-2-7 Resident finances
| CMHCs and MCPs ONLY ALL AGENCIES |
ISSUE SILP AFA TRS SGL SUB-ACUTE
Coverdaffects MCP/CMHC MCP/CMHC All All All
Licensed/cert. by Agency Agency Agency DMH DMH
Certification time 24 months 24 months 24 mos. 3years 3years
Site accredited No No 15/less No-16+ Yes Yes
Yes
Beds Maximum 6 Max. 6 per Max. 15 10 single family Minimum 4
Per residence househol der (can be waived) 15 Maximum 15
apt./congregate  (can be waived)

Locked egress al- No No No No Yes
lowed

Floor plan No No No Yes Yes
Space per consumer 80' single 80'single 80' single 80'single 80'single

60' multiple 60" multiple/2 60' multiple 60" multiple 60" multiple

Children of residents Yes Yes Yes Yes No
allowed?

Plumbing 4 per toilet 4 per toilet 4 per toilet 4 per toilet 4 per toilet

6 per tub/shower 6 per tub/shower | 6 per tub/shower 6 per tub/shower 6 per tub/shower
Setting—House Yes Yes Yes Yes Yes
Apartment Yes Yes Yes Yes No
Congregate Yes No Yes Yes Yes
Mobile Home No unlesswaiver No unless waiver No No No
Fire/safety Local Locd, 15/less Local State Fire Mar-  State Fire Mar-
Inspections by 4+, SFM with waiver, 16+ sha sha
SFM
PROGRAM
Minimum oversight 1 hour per week 2 hours per Lessthan 24 24 hours 24 hours
month hours

Residential living Yes Yes Yes Yes No
Allowance allowed

Length of stay limit No No No No Upto 1 year
Medication rules Yes Yes Yes Yes Yes

TB test—resident Yes Yes Yes Yes Yes
Seclusion No No No No Yes
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Restraint—Chemical No No
Physical No No

440 |AC 7.5-2-4
No No No
No No Yes

Applies to both seriously mentaly ill adults and persons with chronic addiction. (Division of Mental Health and
Addiction; 440 IAC 7.5-2-1; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3129)

440 IAC 7.5-2-2 Application of article
Authority: |C 12-8-8-4; IC 12-21-2-3
Affected: |1C12-7-2-70;1C 12-17.4-3; 1C 12-20-17-2; | C 12-22-
2-3; IC 12-22-2-11; IC 12-30-3; IC 16-28

Sec. 2. (a) Thisrule appliesto the following:

(1) Providersof residential living facilities, including:
(A) agencies; and
(B) aternative family householders.

(2) Residentsof residentia livingfacilitiesfor individ-

uals with psychiatric disorders or addictions.

(3) Children living with a resident in a residential

facility.

(b) Residential living facilities include the following:

(1) The sub-acute stabilization facility.

(2) The supervised group living facility.

(3) The transitional residential facility.

(4) The semi-independent living facility.

(5) The dternative family for adults program.

(c) Certification under thisarticleisnot required if the
facility is certified or licensed as one (1) of the follow-
ing:

(1) A hedth facility licensed under 1C 16-28.

(2) A county home established under IC 12-30.

(3) A residential child care establishment licensed

under I1C 12-17.4.

(4) Residential care facility licensed under 1C 16-28.

(5) Sheltersfor homeless peopl e established under IC

12-20-17-2.

(6) Domestic violenceprevention and treatment centers

as defined at 1C 12-7-2-70.

(d) Residential living facilities must do the following:

(1) Provide appropriate supervision and activities that

assist the resident in maintaining or acquiring skills

necessary to live in the community.

(2) Assist theresident in identifying and applying for

al benefitsand public assistancefor whichtheresident

may be determined eligible.
(Division of Mental Health and Addiction; 440 IAC 7.5-
2-2; filed Jun 10, 2002, 2:25 p.m.; 25 IR 3130)

440 |AC 7.5-2-3 Administration
Authority: 1C 12-8-8-4; IC 12-21-2-3
Affected: 1C 12-22-2-3; IC 16-39; 42 CFR 2

Sec. 3. (a) Residential living facilitiesunder thisarticle
must be administered by an agency certified by the
division asacommunity mental health center, amanaged

careprovider, aresidential care provider, or an addiction
services provider with aregular certification.

(b) The agency shall have awritten facility description
that must be available to staff, residents, and members of
the public. The description must include the following:

(1) Services offered by the facility.

(2) The resident populations to be served.

(3) Admissions, transfer, and discharge criteria.

(4) Facility goals, including staffing positions to

accomplish these goals, and community resources that

will be utilized to meet the residents’ needs.

(5) Facility philosophy and treatment orientation.

(c) The agency is responsible for maintaining the
administrative and supervisory structure required to
provide and oversee residential living facilities.

(d) When an agency subcontractswith another entity to
operate a facility, the subcontractor must meet the
requirements of this article.

(e) A managed care provider or community mental
health center must notify the division prior to theimple-
mentation of the contract when it subcontracts with
another entity.

(f) Resident records are confidential under 1C 16-39
and 42 CFR 2 and arethe property of the agency or entity
responsible for aresident’s care.

(g) The division has the right to conduct an on-site
inspection of any of theresidential facilitiesdescribed in
this article. (Division of Mental Health and Addiction;
440 |AC 7.5-2-3; filed Jun 10, 2002, 2:25 p.m.: 25 IR
3131)

440 |AC 7.5-2-4 Reporting
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected: IC 12-22-2-3

Sec. 4. (a) The agency must notify the division prior to
operating, building, or purchasing afacility that must be
licensed or certified by the division under this article.

(b) The agency must notify the division regarding the
following changes prior to making such changes:

(1) Proposed change in ownership.

(2) Proposed maor changes in services offered,

including the proposed closing of afacility.

(c) The agency shal report any of the following
incidents to the division within one (1) working day:

(1) Anyfireregquiringalocal fire department response.

(2) Any emergency rendering theresidencetemporarily

or permanently uninhabitable.
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(3) Any serious injury of a resident or household

member requiring professional medical attention.

(4) A suicide attempt by a resident or household

member.

(5) Any incident involving the resident or ahousehold

member requiring local police response.

(6) Suspected or all eged expl oitation, neglect, or abuse

of aresident or household member.

(7) The death of aresident or household member.

(d) If the division determines the reported allegations
warrant an investigation, the division may conduct an
investigation. The agency must fully cooperate with any
investigation by the division or its agents.

(e) Thedivision may make an on-siteinspection of any
residential facility certified or licensed under thisarticle,
including those facilities of subcontractors, at any time.

(f) The division may suspend the agency’s license or
certification for up to ninety (90) days if an agency fails
to report one (1) of the events listed in subsection (c).
Conseguencesof license suspension include the prohibi-
tion of new resident placement during the suspension.
(Division of Mental Health and Addiction; 440 IAC 7.5-
2-4; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3131)

440 |AC 7.5-2-5 Admissions
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-22-2-3

Sec. 5. (a) The agency must have written policies and
proceduresthat govern admissionsin aresidentia living
facility.

(b) The agency must assure that the services required
by the individual’s treatment plan can be appropriately
provided by the facility or by contractual agreement.

(c) There shall be an orientation procedure for the
resident that:

(1) specifiesthearrangementsand chargesfor housing,

food, and professional services; and

(2) includes a written copy of the facility’s statement

of rules, resident rightsand responsibilities, confidenti-

ality, grievance procedures, and termination policy.

(d) Written documentation must be maintained in the
resident’s file that an explanation of the resident rights
and responsibilities have been presented to theindividual
resident and that the resident understands these rights.
(Division of Mental Health and Addiction; 440 1AC 7.5-
2-5; filed Jun 10, 2002, 2:25 p.m.; 25 IR 3131)

440 IAC 7.5-2-6 Resident rightsand responsibili-
ties
Authority: |C 12-8-8-4; IC 12-21-2-3
Affected: |C 12-21-2-3; IC 12-27; IC 16-39-2; 42 CFR 2
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Sec. 6. (a) The agency shall have and enforce written
policies regarding the rights and responsibilities of
residents under |C 12-27 and this article.

(b) In addition to the rights and responsibilities listed
in 1C 12-27, the agency shall ensure that each resident:

(1) isinasafeenvironment and is free from abuse and

neglect;

(2) is treated with consideration, respect, and full

recognition of theresident’ sdignity and individuality;

(3) is free to communicate, associate, and meet pri-

vately with persons of the resident’s choice unless:

(A) it infringes on the rights of another resident; or
(B) the restriction of thisright is a part of the resi-
dent’sindividual treatment plan;

(4) hastheright to confidentiality concerning personal

information under 1C 16-39-2 and 42 CFR 2;

(5) is free to voice grievances and to recommend

changes in the policies and services offered by the

agency;

(6) is not required to participate in research projects,

(7) hastheright to manage personal financial affairsor

to seek assistancein managing themunlesstheresident

has a representative payee or a court appointed guard-
ian for financial matters;

(8) shall be informed about available legal and advo-

cacy services, and may contact or consult legal counsel

at the resident’ s own expense; and

(9) shall be informed of the division’s toll free con-

sumer service number.

(c) The division’s toll free consumer service number
shall be posted in a room used by al consumers in all
supervised grouplivingfacilities, sub-acutefacilities, and
transitional residential facilities.

(d) The resident rights and responsihilities shall be
reviewed with the consumer annually.

(e) The privacy of each resident shall be respected to
the maximum extent feasible and shall, a a minimum,
meet the following:

(1) Private spaceis available for conducting:

(A) intakes;

(B) assessments;

(C) individual, family, and, when provided, group
counseling; and

(D) resident meetings.

(2) The agency shall establish written policies and

procedures that specify how consumer privacy is

maintained with regard to visitorsand other nonfacility
personnel.

() The agency shall assure that residents are paid in
accordance with federal and state laws and regulations
for all work that is of consequential economic benefit to
the agency, except the following:

(1) Personal housekeeping tasks related directly to the
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resident’s personal space and possessions.
(2) Shared responsibilities for regular household
chores among a group of residents.
(g) Each resident is expected to do the following:
(1) Make every effort to respect and care for them-
selves, their clothing, and persona belongings.
(2) Respect the rights of the other residents and resi-
dential staff.
(3) Respect the personal belongings of other residents,
aswell asthe property of the facility.
(4) Contribute to and participate in the formulation of
their own treatment plans and work toward attaining
treatment goals.
(5) Respect the privacy and confidentiality of other
consumers.
(6) Adhere to the facility’s rules presented to the
resident in the resident orientation procedure.
(7) An adult consumer shall apply for al benefits and
public assistance for which the consumer may be
determined eligible asacondition of participationin a
residentia living facility.

(Division of Mental Health and Addiction; 440 IAC 7.5-

2-6; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3132)

440 |AC 7.5-2-7 Resident finances
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-21-2-3; |C 12-22-2-3

Sec. 7. Each agency shall develop and implement
written policies and procedures to protect the financial
interests of the residents. These policies and procedures
shall:

(1) provide financia counseling and training to all

residents as needed;

(2) dlow a resident’s personal funds to be used to

secureincidentalsand personal and special needitems;

(3) encourage residents to maintain savings and

checking accountsin community financia institutions;

(4) enable residents to have their own money in their

possession, unless the resident has a representative

payee, a guardian for financial purposes, or the resi-
dent requests assistancein writing fromtheresidential
staff;

(5) establish specific policies regarding the agency

acting as representative payee for the resident, includ-

ing meeting the fiduciary duty owed to aresident by a

representative payee;

(6) establish an accounting system and maintain a

complete record of the disbursements and items

purchased for the resident when aresident’ sfunds are
disbursed by the agency on behalf of the resident;

(7) provide that the financia record shall be available to

the resident or to the resident’ slegal representative; and

440 1AC 7.5-2-8

(8) provide that staff persons shall not borrow or
accept money or any thing of value from aresident.
(Division of Mental Health and Addiction; 440 IAC 7.5-

2-7; filed Jun 10, 2002, 2:25 p.m.; 25 IR 3132)

440 |AC 7.5-2-8 Resident health and treatment
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-21-2-3; |C 12-22-2

Sec. 8. (a) An individualized treatment plan shall be
developed and followed for each resident.
(1) Thetreatment team, with the active participation of
the resident, shall design and implement a written,
comprehensiveindividualizedtreatment planincollab-
oration with the case manager and under the direction
of the agency.
(A) A preliminary plan or a referra application
indicating the desired treatment objectives must be
completed prior to placement.
(B) A fully developedindividual treatment plan shall
be completed within the first thirty (30) days of
enrollment.
(2) The individual treatment plan shall be reviewed at
|east every ninety (90) days.
(b) Each person admitted to aresidential facility shall
have written evidence of the following:
(1) Theresident has had a physical examination:
(A) not more than six (6) months prior to admission;
or
(B) within three (3) months after admission.
(2) A tuberculin skin test shall be completed and read
within three (3) months prior to admission. If the
individual has not had the tuberculin skin test within
three (3) months prior to admission, the person may be
admitted to the facility, but must have the test upon
admission and it must be read within seventy-two (72)
hours after the administration of the test.
(c) The agency must assist the resident to obtain
medical and dental care.
(1) Thefacility shall have awritten plan that outlines
the procedures used to accessand treat dental, pharma-
cological, optometric, audiological, psychiatric, and
general medical care needs of residents, including at
least an annual physical and dental exam.
(2) The plan shall include the following:
(A) Procedures for evaluating the resident’ s needs.
(B) Referra to appropriate health care providers,
including choice of private practitioners.
(C) Assistancein obtaininginsuranceor other aidfor
the payment of feesfor medical and dental services.
(D) Methods of training each resident to monitor the
resident’s own personal health, hygiene, and dental
conditions.
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(d) The agency shall have a written plan outlining
procedures in cases of emergency or illness of staff,
residents, or household member.

(e) Each resident shall be instructed in how to access
physical emergency services and the agency’s clinical
emergency services. (Division of Mental Health and
Addiction; 440 IAC 7.5-2-8; filed Jun 10, 2002, 2:25
p.m.: 25 1R 3133)

440 |AC 7.5-2-9 Medication
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-22-2

Sec. 9. (a) Agencies having residentia living facilities
shall establish and enforce written policies and proce-
dures for the self-administration and monitoring of
medication for residents.

(b) The written medication policies shall include the
following:

(1) How the goal of self-medication for residentsisto

be achieved.

(2) For residents who are totally self-medicating, the

agency must have a procedure for:

(A) monitoring the resident’ s use of medication;
(B) ensuring adequate supplies; and
(C) providing safe storage of medication.

(3) When assistance is required by the resident:

(A) how residentswho need assistance with medica-
tion will receive it;

(B) how the agency will store medications for the
residents; and

(C) how the agency will dispose of medications no
longer needed or remaining after any expiration date.

(4) How monitoring will be implemented.

(5) What documentation isrequired regarding medica-

tion.

(c) The policies and procedures established in this
section shall be:

(1) devel opedin consultation with anurse, pharmacist,

or physician; and

(2) approved by the agency.

(d) Eachresidential facility shall administer or monitor
prescription medications with the direction of a physi-
cian. Nonprescription drugs as needed may be used by an
adult resident unless the resident’s physician specifies
otherwise.

(e) Only staff who are authorized to administer medi-
cation under state law and in accordance with the re-
quirements of the accrediting body may administer
medication.

(f) The facility shall train all staff and householders
about the following:

(1) Medications used by their residents.
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(2) The purposes and functions of the medications.
(3) Mgor side effects and contraindications.
(4) Recognition of signsthat medication is:
(A) not being taken;
(B) being misused; or
(C) ineffective.
(Division of Mental Health and Addiction; 440 1AC 7.5-
2-9; filed Jun 10, 2002, 2:25 p.m.; 25 IR 3133)

440 1AC 7.5-2-10 Nutrition
Authority: 1C 12-8-8-4; 1C 12-21-2-3
Affected: 1C 12-22-2

Sec. 10. (a) The agency or its subcontractor shall
develop and implement written policies and procedures
for staff and for residentswho requiretraining regarding
more independence for the resident in the following:

(1) Basic nutrition.

(2) Meal planning.

(3) Food purchasing and preparation.

(4) Food storage.

(5) Dish washing.

(6) Sanitation.

(7) Safety.

(b) In supervised group living facilities, transitional
residential facilities, sub-acute facilities, and alternative
familiesfor adults, at least three (3) well-balanced meals
shall be available for each day, with the exception that
residents shall be encouraged to dine out occasionally, or
to carry sack lunches for the periods of time when they
are away from the facility.

(c) Deyprivation of ameal or snack shall not be used as
punishment for theinfraction of ahouseruleor failure of
the resident to carry out an aspect of the resident’s
treatment plan. (Division of Mental Health and Addic-
tion; 440 |AC 7.5-2-10; filed Jun 10, 2002, 2:25 p.m.: 25
IR 3134)

440 |AC 7.5-2-11 Environment
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-21-2-3; |C 12-22-2-3

Sec. 11. (a) Thelocation of theresidenceshall provide
opportunitiesfor theresident to participatein community
activities and have independent access to community
services. The residence shall be:

(1) reasonably accessible to the agency as well as to

medical, recreational, and shopping areas, by public or

agency-arranged transportation; and

(2) located in a suitable residential setting, and the

location, design, construction, and furnishings of each

residence shall be:
(A) appropriate to the type of facility;
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(B) as homelike as possible; and
(C) conducive to the achievement of optimal devel-
opment by the residents.

(b) Except for sub-acute facilities, the residential
facility shall not erect any sign that might set the facility
apart from other residencesin the area.

(c) The agency shal avoid the creation of
nontherapeutic concentrations of residential facilitiesin
any given area, including residential facilities not admin-
istered by this agency.

(d) Each facility shall have a policy concerning pets.
Pets may be permitted in a facility but shall not be
allowed to create a nuisance or safety hazard. Any pet
housed in afacility shall have periodic veterinary exami-
nations and required immunizations in accordance with
state and local health regulations. (Division of Mental
Health and Addiction; 440 IAC 7.5-2-11; filed Jun 10,
2002, 2:25 p.m.: 25 R 3134)

440 | AC 7.5-2-12 Physical requirements
Authority: |C 12-8-8-4; IC 12-21-2-3
Affected: |C 12-21-2-3; IC 12-22-2-3

Sec. 12. (a) The living area shall meet the following
reguirements:

(1) The residence must be in good repair and free of

hazards, such as the following:

(A) Loose or broken window glass.
(B) Loose or cracked floor coverings or ceilings.
(C) Holesinthe walls.

(2) Theresidence must be kept freefrom flying insects

by screens on all functional outside windows and

doors or by other effective means.

(3) Theresident’s bedroom shall have at least one (1)

window capable of being fully opened for escape and

rescue purposes, and proper ventilation.

(b) Theresidence shall be clean, neat and orderly. The
agency or its subcontractor shall ensure that the resident
maintains cleanliness of the residence.

(c) The agency or its subcontractor shall provide for
the comfort and safety of all occupants.

(d) All roomsused for eating, sleeping, and living shall
be provided with adequatelight and ventilation by means
of windows as needed for safety purposes.

(e) The following shall not be used as a residence
unless the division grants awaiver:

(1) Basement rooms or rooms below grade level.

(2) Attics and other areas originaly intended for

storage.

(3) Sleeping rooms in resident hotels or motels.

(f) The division shall not grant a waiver unless the
illumination, ventilation, temperature, and humidity
control provide the same level of comfort as rooms not

440 1AC 7.5-2-13

requiring awaiver, and if theroomis below grade, or an
attic or other areaoriginally intended for storage, at |east
one (1) direct exit to the outside must be provided.

(9) Bedrooms shall not be located in such amanner as
to require the passage of aresident through the bedroom
of another resident.

(h) A single occupancy bedroom for an adult must
have eighty (80) square feet or more of floor space.

(i) A multipleoccupancy bedroommust have sixty (60)
square feet or more of floor space for each adult occu-
pant.

(1) Theremust be at |east one (1) toilet and lavatory for
every four (4) residents, and one (1) tub or shower for
every six (6) residents.

(K) The per person requirements of squarefootage and
bathroom facilities do not apply to the following:

(1) A consumer with his or her children living with

him or her in the facility.

(2) A sub-acute facility or a transitiona residential

facility that was given a waiver regarding the maxi-

mum number of residents prior to January 1, 2002, and
isaccredited by an accrediting agency approved by the
division. Thiswaiver is not transferable.

() Celling heights in bedrooms shall be a minimum of
saeven (7) fedt, six (6) inches. If thebedroom hasasuspended
or doping ceiling, the specified ceiling heights must be met
in all areas used in computation of floor space.

(m) If aprivate water supply or sewage systemisused,
theresidence shall comply with local regulationsregard-
ing sanitation. Evidence of compliance shall be provided
by thelandlord to the agency, or if theresidenceisasub-
acutefacility or asupervised group living facility, to the
division.

(n) There shall be cooking facilities and food storage
areas.

(o) Thefood preparation and serving areas, including
thestructure, construction, andinstallation of equipment,
shall be in sanitary condition and operating properly.
Food storage areas shall be properly refrigerated and
protected from contamination. Storage areasfor nonfood
supplies shall be separate from food storage areas.
Appliances, fixtures, and equi pment shall beadequatefor
sanitary washing and drying of dishes.

(p) The facility shall ensure that arrangements are
made to allow residents to launder personal items and
linensat least weekly. If laundry isdone on the premises,
equipment must be kept in working order. (Division of
Mental Health and Addiction; 440 IAC 7.5-2-12; filed
Jun 10, 2002, 2:25 p.m.: 25 IR 3134)

440 |AC 7.5-2-13 Safety requirements
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected: |C 12-22-2
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Sec. 13. (a) The agency shall have written policiesand
procedures to ensure resident and staff safety.

(b) Thepoliciesand proceduresregarding resident and
staff safety must be given to all personnel and residents
and be made available to others on request.

(c) The agency or its subcontractor shall demonstrate
that it has provided each resident, househol der, and staff
member with life safety equipment as follows:

(1) There shall be an Underwriter's Laboratories
approved battery operated smoke detector in good
working order on each floor of aresidenceand in each
bedroom unless another type of alarm or detector has
been installed by the landlord to comply with alocal
ordinance.

(2) In the case of the visually impaired resident, the

residence shall be equipped with audible life safety

devices.

(3) In the case of the hearing impaired resident, the

residence shall be equipped with visua life safety

devices.

(4) A five (5) pound ABC multipurpose type extin-

guisher, or the equivalent, shall be located on each

floor of the facility.

(5) In a sub-acute facility, a supervised group living

facility, or atransitional residential facility, at least one

(1) ten (10) pound ABC multipurpose type extin-

guisher shall be located in the kitchen.

(d) All sprinkler systems, fire hydrants, standpipe
systems, fire alarm systems, portable fire extinguishers,
smoke and heat detectors, and other fire protective or
extinguishing systems or appliances shall be maintained
in an operative condition at all times and shall be re-
placed or repaired where defective.

(e) Each resident, householder, and staff member shall
be trained in procedures to be followed in the event of
tornado, fire, gasleak, and other threatsto life safety.

(f) Use of space heaters and unventilated fuel heaters
is prohibited.

(9) Residential living facilities and operations shall
conform to all applicable federal, state, or local health
and safety codes, including the following:

(2) Fire protection.

(2) Building construction and safety.

(3) Sanitation.

(h) Residential living facilities shall maintain current
documentation of compliance with all applicable codes.

(i) Every closet door latch shall be such that it can be
opened from the inside in case of emergency.

(i) Every bathroom door shall bedesignedto permitthe
opening of the locked door from the outside in an emer-
gency.

(k) For al facilities, except sub-acute facilities, no
door in the required path of egress shall be locked,
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latched, chained, bolted, barred, or otherwise rendered
unusable.

(N A sub-acute facility may be a locked or secure
facility, if the facility meets the following requirements:

(1) All locking devices and other fire safety devices

shall comply with the rules of the fire prevention and

building safety commission.

(2) Exit doors shall be openable from the inside without

the use of akey or any specia knowledge or effort.

(3) All locking devices shall be of atype approved by

the fire prevention and building safety commission.

(m) The administration of the facility shall have a
written posted plan for evacuation in case of fire and
other emergencies.

(n) For al facilities, except semi-independent living
facilities, fire evacuation drills shall be conducted
monthly. Theshift conductingthedrill shall bealternated
to include each shift once aquarter. At least one (1) drill
each year shall be conducted during sleeping hours. A
tornado drill shall be conducted each spring for all staff
and residents.

(0) Residentsof semi-independent livingfacilitiesshall
be trained to handle emergency evacuation situations.

(p) Where smoking is permitted, noncombustible
safety-type ash trays or receptacles, for example, glass,
ceramic, or metal, shall be provided.

(g) All combustible rubbish, oily rags, or waste mate-
rial, when kept within a building or adjacent to a build-
ing, shall be securely stored in metal or meta-lined
receptacl es equipped with tight fitting coversor inrooms
or vaults constructed of noncombustible materials. Dust
and grease shall be removed from hoods above stoves
and other equipment at least every six (6) months.

(r) No combustibles shall be stored within three (3)
feet of furnaces or water heaters.

(s) The facility shall not use any type of solid fuel-
burning appliance, except fireplaces.

(t) Fireplace safety requirements shall be as follows:

(1) If the fireplace is used, the chimney flue shall be

cleaned annually and a written record of the cleaning

retained.

(2) Glass doors, a noncombustible hearth, and grates

shall be provided for each fireplace in use.

(3) Ashes from the fireplace shall be disposed of in a

noncombustible covered receptacle. The receptacle

shall then be placed on the ground and away from any
building or combustibles.

(4) Proper fireplace tools shall be provided for each

fireplacein use.

(u) The facility shall maintain all fuel-burning appli-
ances in a safe operating condition. There shall be an
annual inspection by a qualified inspector of all fuel-
burning appliances.
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(v) The gas and electric shutoffs shall be labeled and
easily accessible in case of emergency. (Division of
Mental Health and Addiction; 440 IAC 7.5-2-13; filed
Jun 10, 2002, 2:25 p.m.: 25 IR 3135)

440 | AC 7.5-2-14 Furnishings
Authority: |C 12-8-8-4; IC 12-21-2-3
Affected: |C 12-21-2-3; |C 12-22-2

Sec. 14. (a) The agency shall furnish and maintain the
furnishingsin aresidence, or they shall assist theresident
in acquiring and maintaining furnishings for the resi-
dence. The intent isto assure a private residence that is
homelike, comfortable, sanitary, and promotesthedignity
of theresident.

(1) If the agency €elects to furnish the residence, the

resident may be required to make a security deposit,

signaninventory, and agreeto replacelost or damaged
furnishings.

(2) Furnishings shall be in good repair and attractive.

(3) Residents shall be encouraged to purchase and

display personal possessions and to enhance a home-

like environment with items of their choice.

(4) The facility may not require residents to provide

their ownfurniture. Furniture provided by theresidents

remains the property of the residents.

(b) Basic furnishings shall include, but are not limited
to, the following:

(1) A dresser.

(2) Clothing storage.

(3) Bath towels.

(4) An individual bed that shall be furnished ade-

quately with a clean mattress and clean bedding.

(5) A table and chairs for meals.

(6) A chair or couch.

(7) Lamps as needed.

(8) Adequate dishes, utensils, and cookware.

(©) In a sub-acute facility, a transitiona residential
facility, or asupervised group living facility, atelevision
and radio shall be provided for the use of the residents
who have expressed aninterest. Television viewing must
not be a substitute for other activities. (Division of
Mental Health and Addiction; 440 IAC 7.5-2-14; filed
Jun 10, 2002, 2:25 p.m.: 25 IR 3136)

Rule 3. Regquirements Specific for Managed Care
Providersand Community Mental Health Centers
4401AC 7.5-3-1 Continuum of care
440 |AC 7.5-3-2 Case management
440 1AC 7.5-3-3 Resident living allowance
440 1AC 7.5-3-4 Cadlculation of resident living allowance
4401AC 7.5-3-5 Components of the resident’s income and
assets
440 1AC 7.5-3-6  Income incentive

4401AC7.5-3-3

440 1AC 7.5-3-7 Allowable expenses
440 1AC 7.5-3-8 Emergency fund

440 |AC 7.5-3-1 Continuum of care
Authority: 1C 12-8-8-4; IC 12-21-2-3
Affected: 1C 12-21-2-3; |C 12-22-2-3

Sec. 1. A managed care provider or community mental
health center that contracts with the division must assure
that residential living facilitieswill function aspart of the
continuum of care. (Division of Mental Health and
Addiction; 440 IAC 7.5-3-1; filed Jun 10, 2002, 2:25
p.m.: 25 1R 3137)

440 1AC 7.5-3-2 Case management
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-21-2-3; IC 12-22-2-3

Sec. 2. At the time of admission to the facility and
throughout the service period, each resident shall be
assigned to a case manager who is employed by the
managed care provider or community mental health
center. (Division of Mental Health and Addiction; 440
IAC 7.5-3-2; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3137)

440 1AC 7.5-3-3 Resident living allowance
Authority: |C 12-8-8-4; IC 12-21-2-3
Affected: |C 12-21-2-3; IC 12-22-2-3

Sec. 3. (a) Agenciesthat contract with thedivision may
choose to provide aresident living allowance.

(b) Anagency that providesaresident living allowance
shall comply with the following:

(1) Theresident living allowance shall not exceed five

hundred twenty dollars ($520) per month, exceptinthe

first month in which the resident receives the resident
living allowance.

(2) A resident is eligible to receive a resident living

alowance if:

(A) theresident’ sincome, lesstheincomeincentive,
is less than two hundred percent (200%) of the
federa poverty guideline;

(B) the resident has no more than one thousand five
hundred dollars ($1,500) in liquid assets;

(C) the resident’s other personal resources are
inadequate to maintain the resident in a therapeutic
living environment; and

(D) the adlowance is authorized by the individual
treatment plan.

(c) The agency may disburse a resident living allow-
ance on behaf of the resident, in compliance with
requirements of a representative payee. (Division of
Mental Health and Addiction; 440 1AC 7.5-3-3; filed Jun
10, 2002, 2:25 p.m.: 25 IR 3137)
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440 1AC 7.5-3-4 Calculation of resident living al-

lowance
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-21-2-3; |C 12-22-2-3

Sec. 4. Residentswho are éligibleto receive aresident
living allowance shall have the amount computed by the
following method:

(1) Subtract the income incentive from the resident’s

income and benefits.

(2) Subtract this difference from the resident’s allow-

able expenses. This is the amount of the resident’s

living alowance, up to the cost of the resident’s
alowable expenses or the maximum of five hundred
twenty dollars ($520) per month.
(Division of Mental Health and Addiction; 440 IAC 7.5-
3-4; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3137)

440 1AC 7.5-3-5 Components of theresident’sin-

come and assets
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-21-2-3; |C 12-22-2-3

Sec. 5. (a) Thefollowing are considered theresident’s
income for purposes of the resident living allowance:
(1) Wages.
(2) Interest paid on accounts.
(3) Rental income.
(4) Interest or dividends paid on certificates, bonds, or
securities.
(5) Cash benefits, including the following:
(A) Insurance payments.
(B) All entitlement programs from state or federal
Sources.
(C) Pensions from union or other employment.
(D) Routine cash gifts from family or others.
(b) The following are requirements concerning trusts:
(1) Routine distributions from atrust for the use of an
individual or on behalf of theindividual by the admin-
istrator of the trust shall be considered income to the
individual.
(2) Lump sumdistributionsfrom atrust may be consid-
ered liquid assets.
(A) The conditions and terms of trusts shall be
disclosed in full by providing a copy of the trust
instrument to the agency in order to determineif the
assets of the trust shall be available to meet the
individual’ sobligationto pay for the cost of residen-
tial services.
(B) All distributionsfrom the trust shall be reported
to the agency by the trustee to determine if the
distributions have created income or assets for
purposes of thisrule.
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(c) The following are considered liquid assets for
purposes of the resident living allowance program:

(1) The excess of life insurance policies with a cash

surrender value of more than three thousand dollars

($3,000).

(2) Savings accounts.

(3) Checking accounts.

(4) Certificates of deposit.

(5) Securities.

(6) Bonds.

(7) The contents of safety deposit boxes held in the

name of the individual, or in common, or jointly with

others.

(d) Assetsshall bevalued at their current market value.

(e) Unless otherwise demonstrated, jointly held assets
shall be equally prorated among all named owners.
(Division of Mental Health and Addiction; 440 1AC 7.5-
3-5; filed Jun 10, 2002, 2:25 p.m.; 25 IR 3137)

440 |AC 7.5-3-6 Incomeincentive
Authority: 1C 12-8-8-4; IC 12-21-2-3
Affected: 1C 12-21-2-3; |C 12-22-2-3

Sec. 6. Under the income incentive, the first sixteen
dollars ($16) plus fifty percent (50%) of all wages over
sixteen dollars ($16) earned during the month is not
counted as income for purposes of figuring the resident
living allowance. (Division of Mental Health and Addic-
tion; 440 | AC 7.5-3-6; filed Jun 10, 2002, 2:25 p.m.: 25
IR 3138)

440 1AC 7.5-3-7 Allowable expenses
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected: IC 12-21-2-3; |C 12-22-2-3

Sec. 7. (a) Allowable expensesfor purposesof figuring
the resident living allowance include the following:

(1) Rent for the certified residence.
(2) Utilities.
(3) Telephone; long distance charges related to the
individual’'s treatment plan shall be included as an
alowable expense.
(4) Household expenses, including the following:

(A) Food.

(B) Meals eaten out.

(C) Household cleaning supplies.

(D) Laundry supplies.
(5) Transportation to and from programs and activities
specified in the individua’ s treatment plan.
(6) Medica insurance for non-Medicaid eligible
individuals.
(7) Insurance as required by court order or state
statute.
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(8) Medical, dental, pharmacol ogical, optometric, and
audiological expensesthat:
(A) are essential to maintain or increase the level of
independent functioning of the resident; and
(B) cannot be paid for through:
() Medicaid;
(il) Medicare;
(iii) private health insurance; or
(iv) other resources.
(9) Personal care expenses, including:
(A) clothing;
(B) hair care;
(C) persona hygiene supplies; and
(D) other items that are essential to the resident’s
participation in the program.

(20) Current psychiatric, rehabilitative, or habilitative

services, including residential supervision and case

management, specified in theindividualized treatment
plan.

(11) Start up costs, including residence and utility

deposits or purchase of basic furnishings specified in

thisarticle.

(12) Court ordered child support payments may be

included upon demonstration to the agency of the

nature and amount of the payment.

(23) Monthly deposit in an emergency fund.

(b) For rent, utilities, and telephone, the individual’'s
share shall be determined by equitably prorating monthly
rent among all occupants, excluding the minor depend-
ents of those occupants who are also living in the resi-
dence. (Division of Mental Health and Addiction; 440
IAC 7.5-3-7; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3138)

440 |AC 7.5-3-8 Emergency fund
Authority: |C 12-8-8-4; IC 12-21-2-3
Affected: |C 12-21-2-3; IC 12-22-2-3

Sec. 8. (@) In addition to the onethousand five hundred
dollars ($1,500) in liquid assets alowed the resident
receiving a resident living allowance, the agency may
establish an emergency fund of not more than one
thousand five hundred dollars ($1,500) for each individ-
ual to provide money for unexpected or unusual costs
associ ated with assuring the maintenance of the personin
the program.

(b) The individual’s use of this fund must be for a
specific item or service, and the purpose shall be re-
viewed and approved by theindividual’ streatment team.
(Division of Mental Health and Addiction; 440 1AC 7.5-
3-8; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3138)

Rule 4. Sub-Acute and Supervised Group Living
Facilities

440 1AC 7.54-4

440 1AC 7.5-4-1 Application

440 IAC 7.5-4-2 Certification required

440 IAC 7.5-4-3 Transfer of certification

440 1AC 7.5-4-4 Certification procedure

440 1AC 7.5-4-5 Facility closure

440 |AC 7.5-4-6 Revocation of certification

4401AC7.5-4-7 Requirementsspecifictoa sub-acute facility

4401AC7.5-4-8 Reguirementsspecifictoa supervised group
living facility

440 1AC 7.5-4-1 Application
Authority: |IC 12-8-8-4; IC 12-21-2-3
Affected: |C 12-22-2-3; |C 12-22-2-11; |C 12-28-4

Sec. 1. All agenciesthat operate afacility or that holds
itself out as operating a sub-acute stabilization facility
describedin1C 12-22-2-3(1) or asupervised group living
facility described in IC 12-22-2-3(2) shall be subject to
thisrule. (Division of Mental Health and Addiction; 440
IAC 7.5-4-1; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3139)

440 |AC 7.5-4-2 Certification required
Authority: |IC 12-8-8-4; IC 12-21-2-3
Affected: |C 12-22-2-3; |C 12-22-2-11; | C 12-28-4

Sec. 2. A sub-acute facility or a supervised group
living facility must be certified by thedivisionin order to
operate. (Division of Mental Health and Addiction; 440
IAC 7.5-4-2; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3139)

440 |AC 7.5-4-3 Transfer of certification
Authority: 1C 12-8-8-4; IC 12-21-2-3
Affected: 1C 12-22-2-3; |C 12-22-2-11; IC 12-28-4

Sec. 3. A facility certified under this article may not
transfer its certification to another facility site or to
another legal entity. (Division of Mental Health and
Addiction; 440 IAC 7.5-4-3; filed Jun 10, 2002, 2:25
p.m.: 25 IR 3139)

440 |AC 7.5-4-4 Certification procedure
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected: |C 12-22-2-3; IC 12-22-2-11; IC 12-28-4

Sec. 4. (a) An application for the certification of asub-
acutefacility or asupervised group living facility shall be
submitted to the division in thefollowing circumstances:

(1) The agency intends to operate afacility.

(2) The agency with an existing certification proposes

to change the type of service or type of facility.

(3) A facility has changed ownership or management.

(b) The applicant shall file the following:

(1) A statement that the agency is applying to be a

residentia care provider.

(2) A residentia care provider application.
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(3) A statement that the agency applying for certifica-
tion is a community mental health center, a managed
care provider, or an addiction services provider with
regular certification.

(4) A certificate from the local zoning authority to

occupy and operate a sub-acute facility or supervised

group living facility on the site.

(5) A plan of operation, which shall include the fol-

lowing:

(A) A description of the facility and its location,
including floor plans.
(B) Corporate or partnership structure of the agency.
(C) The provision of the following:
(i) Twenty-four (24) hour supervision.
(i) Services provided under the supervision of a
physician licensed to practice medicinein Indiana.
(iii) Sufficient staffing to carry out treatment plans
and provide consumer and staff safety.
(D) A facility description, as required at 440 IAC
7.5-2-3.

(6) Information verified by the state fire marshal

indicating whether thefacility’ soperationisin compli-

ance with the applicable fire and life saf ety standards
set forthin4401AC 7.5-8, 440 1AC 7.5-9, or 440 1AC

7.5-10.

(7) Thecompl ete accreditation report by an accrediting

body approved by the division.

(c) The division shall approve the certification of a
facility under thisruleif the division determines that the
facility meets the requirementsin this article.

(d) The certification shall expire ninety (90) days after
the expiration of the agency’ s accreditation. (Division of
Mental Healthand Addiction; 440 |AC 7.5-4-4; filed Jun
10, 2002, 2:25 p.m.: 25 IR 3139)

440 |AC 7.5-4-5 Facility closure
Authority: |C 12-8-8-4; IC 12-21-2-3
Affected: |C 12-21-2-3; |C 12-22-2

Sec. 5. () The agency must initiate a new application
for certification in the following circumstances:

(1) Relocation of the residents to a new facility.

(2) Reopening a closed sub-acute or supervised group

living facility.

(b) The applicant shall notify the division and any
agency with the responsibility to place residents, in
writing, ninety (90) days in advance of closure, except
wherethe sub-acutefacility isclosed or nolonger ableto
house the residents due to an emergency or due to final
action by the division revoking or denying renewal of the
certificate.

(c) When there is an emergency so severe asto render
a sub-acute facility or supervised group living facility
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uninhabitabl e, evacuation of theresidentsshall takeplace
immediately and notice shall be given by telephone to
any agency responsible for the placement of residents
immediately and to the division no later than the first
business day following the day of the emergency. (Divi-
sion of Mental Health and Addiction; 440 IAC 7.5-4-5;
filed Jun 10, 2002, 2:25 p.m.: 25 IR 3139)

440 |AC 7.5-4-6 Revocation of certification
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-22-2-3; |C 12-22-2-11; IC 12-28-4

Sec. 6. (@) The division shall revoke certification
issued under thisruleif thedivision’ sinvestigation finds
any of the following conditions:

(1) Failure to comply with thisrule.

(2) A condition that, under the standardsfor accredita-

tion, would cause the accrediting agency to revokethe

accreditation.

(3) Conduct or practicein the operations of thefacility

that is found by the division to be detrimental to the

welfare of the residents.

(4) The physical safety of the clients or staff of the

agency is compromised by a physical or sanitary

condition of the facility.

(5) Violation of a federa or state statute, rule, or

regulation in the course of the operation of thefacility.

(b) When alicenseisrevoked thedivision shall inform
theresidents and the general public. (Division of Mental
Health and Addiction; 440 IAC 7.5-4-6; filed Jun 10,
2002, 2:25 p.m.: 25 IR 3140)

440 |AC 7.5-4-7 Requirements specific to a sub-

acute facility
Authority: |C 12-8-8-4; IC 12-21-2-3
Affected: |C 12-17.4-3; |C 12-21-2-3; | C 12-22-2-3; | C 12-24-
12; IC 12-25; IC 12-28; 1C 12-30-3; IC 16-28

Sec. 7. (a) A sub-acute stabilization facility isafacility
in which an agency provides twenty-four (24) hour
supervised treatment for psychiatric disorders or addic-
tions, or both, that is less restrictive than an inpatient
facility and more restrictive than a supervised group
living facility.

(b) A sub-acutestabilizationfacility servesat least four
(4) and not more than fifteen (15) individuals.

(c) Thedirector of the division may waive the resident
limitations for a sub-acute stabilization facility.

(d) A sub-acute stabilization facility may function as
one (1) or both of the following:

(1) A crisiscare or respite care facility:

(A) that serves people in need of short term respite
care or short term crisis care; and
(B) thelength of stay shall not exceed forty-five (45)
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days.

(2) Rehabilitative facility:

(A) that serves people who have aneed for treatment
of psychiatric disorders or addictions; and

(B) the length of stay in arehabilitative facility shall
not exceed one (1) year. The division director may
waive the one (1) year limitation.

(e) A sub-acute facility may be a house or congregate
livingfacility. (Division of Mental Healthand Addiction;
440 |IAC 7.5-4-7; filed Jun 10, 2002, 2:25 p.m.: 25 IR
3140)

440 1AC 7.5-4-8 Requirements specific to a super -
vised group living facility
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected: IC 12-21-2-3

Sec. 8. (a) A supervised group living facility is a
residential facility in which an agency provides twenty-
four (24) hour supervision for residents with a psychiat-
ric disorder or an addiction, or both.

(b) A supervised group living facility serves up to ten
(10) consumers in a single family dwelling and up to
fifteen (15) consumers in a apartment or congregate
living setting.

(c) Nosupervised groupliving facility shall belicensed
by thedivisionif it iswithin one thousand (1,000) feet of
another SGL licensed under thisarticle unlessthefacility
was approved by the division prior to October 1, 1984.

(d) The division may waive the one thousand (1,000)
foot limitation for particular homes. Such waivers shall
conform to the intent of the rule, which is to avoid the
creation of nontherapeutic concentrations of residential
facilitiesin any given area; and once given, will remain
as long as the facility is licensed as a supervised group
living facility.

(e) A supervised group living facility may be an
apartment, house, or congregate facility.

(f) No supervised group living facility shall belocated
in or connected to buildings that have any other use or
occupancy. (Division of Mental Health and Addiction;
440 |IAC 7.5-4-8; filed Jun 10, 2002, 2:25 p.m.: 25 IR
3140)

Rule5. Transitional Residential Facilitiesfor
Individuals with a Psychiatric Disorder or an
Addiction

440 1AC 7.5-5-1 Transitiona residential facility
440 1AC 7.5-5-2 Administration

440 1AC 7.5-5-1 Transitional residential facility
Authority: |C 12-8-8-4; IC 12-21-2-3
Affected: IC 12-21-2-3

440 1AC 7.5-5-2

Sec. 1. (a) A transitional residential facility must meset
all of the following requirements:

(1) The facility serves fifteen (15) or fewer persons

with a psychiatric disorder or an addiction, or both.

The limit of fifteen (15) persons does not include

children of the consumers.

(2) The persons served require atime limited support-

iveresidential environment.

(3) The persons’ individual treatment plans are over-

seen by:

(A) acommunity mental health center;

(B) acertified residential care provider;

(C) amanaged care provider; or

(D) an addiction services provider with regular
certification.

(b) The division director may waive the limitation of
fifteen (15) or fewer persons.

(c) In order for the limitation to be waived, the transi-
tional residential facility must be accredited by an
accrediting agency approved by the division.

(d) Beforeawaiver isgranted, the agency shall havean
inspection conducted by the office of the state fire
marshal to determine whether the facility’s operation is
in compliance with the applicable fire and life safety
standards set forth in 440 IAC 7.5-8, 440 IAC 7.5-9, or
440 |IAC 7.5-10.

(e) If awaiver is granted, the waiver will remain as
long as the residence is accredited and operated by the
agency.

(f) A transitional residential facility may be an apart-
ment, house, or congregate facility.

(9) A transitional residential facility shall have evi-
dence of compliance with local health and safety codes.
(Division of Mental Health and Addiction; 440 |AC 7.5-
5-1; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3140)

440 |AC 7.5-5-2 Administration
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-21-2-3

Sec. 2. () Thetransitional residential facility shall be
operated by an agency under this rule. The agency is
responsible for maintaining the administrative and
supervisory structure required to provide and overseethe
transitional residential servicesfacility.

(b) Transitiona residential programs shall be con-
ducted in residences that are certified by the agency
every two (2) years, in accordance with the requirements
of this article.

(c) The agency shall establish and follow written
certification policiesand proceduresthat are approved by
the division.

(d) A copy of thecertification form shall be kept by the
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agency.

(e) The transitiona residential facility shall provide
activities that assist the individual in maintaining or
acquiring skills necessary to live in the community.

(f) Each resident shall be assigned a case manager to
provide case management services. (Division of Mental
Health and Addiction; 440 IAC 7.5-5-2; filed Jun 10,
2002, 2:25 p.m.: 251R 3141)

Rule 6. Semi-I ndependent Living Program for
Individuals with Psychiatric Disordersor Addic-
tions

440 1AC 7.5-6-1 Application
440 1AC 7.5-6-2 Administration
440 1AC 7.5-6-3 Environment

440 1AC 7.5-6-1 Application
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected: |C 12-22-2-3; |C 12-24-12

Sec. 1. () Thisrule applies to the following:
(1) All managed care providers or community mental
health centers that provide semi-independent living
facilities.
(2) Consumersin these facilities who have a psychiat-
ric disorder or an addiction, or both.
(3) Residents of these facilities.
(b) A semi-independent living facility shall meet al of
the following requirements:
(1) Each facility has six (6) or fewer consumers.
(2) The persons served require less than twenty-four
(24) hour supervision.
(3) The persons’ individual treatment plans are over-
seen by:
(A) acommunity mental health center; or
(B) amanaged care provider.
(4) At least one (1) of the following applies:
(A) A resident living alowance is provided to at
least one (1) of the residents.
(B) The facility is owned, operated, leased, or
managed by the agency or its subcontractor.
(5) Thereisno maximum length of time an individual
can remain in asemi-independent living program. The
appropriate length of stay shall be determined with
each individual consumer, based on the individual
treatment plan.
(Division of Mental Health and Addiction; 440 1AC 7.5-
6-1; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3141)

440 |AC 7.5-6-2 Administration
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-22-2-3; |C 12-24-12

Sec. 2. (8) Thesemi-independent livingfacility shall be
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administered by an agency under contract with the
division. The agency is responsible for maintaining the
administrative and supervisory structure required to
provide and overseethe semi-independent living facility.

(b) Semi-independent living facilities shall be con-
ductedinresidencesthat are certified every two (2) years
by the agency in accordance with the requirementsof this
article.

(c) The agency shall establish and follow written
certification policiesand proceduresthat are approved by
the division.

(d) A copy of the certification form shall be kept by the
agency.

(e) The semi-independent living facility shall provide
adequate supervision, including, but not limited to,
activities that assist the individual in maintaining or
acquiring skills necessary to live in the community,
including the following:

(1) Persona contacts and activities with the resident.

(2) Therequired minimum hoursof direct contact with

aresident shall be one (1) hour weekly. The actual

number of hours of supervisory time shall be deter-
mined by the individual needs of the resident.

(f) Staff of the agency shall visit each residence in a
time frame specified by each resident’s individual
treatment plan.

(g) Staff and the resident shall determine whether the
living environment is conducive to the resident’s
achievement of optimal development. (Division of Mental
Health and Addiction; 440 IAC 7.5-6-2; filed Jun 10,
2002, 2:25 p.m.: 25 R 3141)

440 |AC 7.5-6-3 Environment
Authority: 1C 12-8-8-4; 1C 12-21-2-3
Affected: 1C 12-22-2-3

Sec. 3. (8) Residents in semi-independent living
facilities shall reside in residences with no more than six
(6) persons. The actual capacity of aresidence shall be
determined after evaluation of the facility in accordance
with standards established in thisrule. A single building
may have up to twenty-five (25) semi-independent living
facility residences or up to twenty-five percent (25%) of
a building occupied by semi-independent living facility
residences, whichever is greater.

(b) A semi-independent living facility may be an
apartment or house.

(c) A semi-independent living facility shall comply
with local health and safety codes.

(d) Theagency shall apply to thedivision for awaiver,
setting forth the justification to alow an individual to
reside in a mobile home as a semi-independent living
facility.
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(e) Mobile homes or manufactured housing con-
structed after 1984 must meet the standards of thefederal
Department of Housing and Urban Devel opment “ Manu-
factured Home Construction and Safety Standards’.

(f) No mobile home that was manufactured before
1985 may serve as a semi-independent living facility.
Thisrequirement may not bewaived. (Division of Mental
Health and Addiction; 440 IAC 7.5-6-3; filed Jun 10,
2002, 2:25 p.m.: 25 IR 3142)

Rule 7. Alternative Family for Adults Program
for Individuals with Psychiatric Disordersor
Addictions
440 1AC 7.5-7-1 Application
440 1AC 7.5-7-2 Administration
440 1AC 7.5-7-3 Householder
440 1AC 7.5-7-4 Theresidence

440 AC 7.5-7-1 Application
Authority: |C 12-8-8-4; IC 12-21-2-3
Affected: |C 12-22-2

Sec. 1. (@) This rule applies to al managed care
providers and community mental health centers that
provide an aternative family for adults program and
residents of those programs.

(b) Andternativefamily for adults program shal| mest
all of the following requirements:

(1) The program serves six (6) or fewer residents with

apsychiatric disorder or addiction living with ahouse-

holder whoisnot animmediaterel ative (spouse, child,
parent, grandparent, grandchild, or spouse of those
listed).

(2) The householder is certified by the agency to care

for the residents in accordance with their individual

treatment plans.

(c) A copy of the certificate shal be kept on the
premises of the residence, and acopy shall be kept by the
agency. (Division of Mental Health and Addiction; 440
IAC 7.5-7-1; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3142)

440 |AC 7.5-7-2 Administration
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-22-2

Sec. 2. (@) The alternative family for adults program
shall be administered by a managed care provider or a
community mental health center.

(b) The agency shall provide the following supervi-
sion:

(1) staff of the agency shall visit each household at

|east monthly when residents are present to assure that

theliving environment ishealthy, safe, and supportive.

(2) The required minimum hours of supervision with

440 IAC 7.5-7-3

each aternative family for adults resident and house-

holder shall be two (2) hours monthly, but the actual

number of hours of supervisory time shall be deter-
mined by the agency, based on the needs of the resi-
dents and aternative family householder.

(3) Supervision shall include direct contact with the

househol der when the residents are not present aswell

as individual contacts with each resident when the
householder is not present.

(4) Supervision shall include other personal contacts

and activities with the householder and residents to

maintain the adults in the residence and to assure
residents’ satisfaction with the program.

(c) The agency shall provide directly or by arrange-
ment with others, a minimum of twelve (12) hours in-
service training annually for householders aswell asten
(10) hours preservice and on-the-job training for new
householders.

(d) The agency shall establish a minimum payment to
the householder for each resident.

(e) The agency may chooseto exceed that minimumas
adifficulty of care payment or as additional payment for
meritorious performance. (Division of Mental Healthand
Addiction; 440 IAC 7.5-7-2; filed Jun 10, 2002, 2:25
p.m.: 25 IR 3142)

440 |AC 7.5-7-3 Householder
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-22-2

Sec. 3. (8) The agency shall certify individuals as
aternativefamily for adults househol dersfor a period of
two (2) years.

(b) A householder may be recertified by the agency
every two (2) years.

(c) An alternative family for adults householder shall
meet the following standards:

(1) Beat least twenty-one (21) years of age.

(2) Be aresident of the community and general geo-

graphic areafor at least six (6) months prior to applica-

tion.

(3) Demonstrate stable life relationships through

employment, relationships in the community, family

ties, and intheindividual’s current rolesand responsi-
bilities.

(4) Befinancialy stable.

(5) Have good communication and interpersonal skills

and the ability to empathize with persons with psychi-

atric disorders.

(6) Be in good health as documented annually by a

physician’s statement.

(7) Haveavalid driver’ slicense, asafe driving history

according to the agency policy, and comply with
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Indiana’ sautomobileinsuranceliability requirements,
if the householder is responsible for transporting
residents.

(8) Have completed the preservice training program

provided by the agency.

(9) In the professional opinion of the agency, be

capable and willing to provide a safe and therapeutic

environment for the residents.

(d) The agency shall demonstrate that nutritional
training hasbeen provided to householders, including the
following:

(1) The agency shall have a written nutrition training

plan for householders approved by a dietitian.

(2) Staff and householders shall have access to a

dietitian to discuss specific resident nutritional issues.

(e) The agency shall verify and consider the criminal
history of an applicant who applies to be an aternative
family for adults householder. The agency shall use a
criminal records check and other methods of verification
in the process.

(f) The status of being acertified alternative family for
adults househol der does not entitle the alternative family
to have an adult placed with it. Such placements are at
the discretion of the agency.

(g) The dternative family may decline to accept a
specific adult solely on the grounds that the alternative
family is unable to meet the individual’ s needs.

(h) The agency shall enter into a written agreement
with each alternative family for adults householder
covering the terms and conditions of the householder’s
participation inthealternative family for adults program.
The agreement shall cover the following:

(1) Program participation requirements, duties, and

responsibilities of the householder in the program.

(2) Householder rights.

(3) Any restrictionson the householder’ sactivitiesthat

are necessary conditions of participation in the pro-

gram.

(i) In the event that the alternative family householder
determines that it is unable to meet the needs of the
individual placed with them, the aternative family
householder shall notify the agency, in writing, thirty
(30) days before the relocation of the adult. (Division of
Mental Health and Addiction; 440 1AC 7.5-7-3; filed Jun
10, 2002, 2:25 p.m.: 25 IR 3143)

440 |AC 7.5-7-4 Theresidence
Authority: 1C 12-8-8-4; I1C 12-21-2-3
Affected: 1C 12-22-2

Sec. 4. (a) Alternative family for adults program shall
be conducted in the principal place of residence of the
alternative family householder and may be in a house or
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an apartment.

(b) The agency shall apply to thedivisionfor awaiver,
setting forth the justification to operate an aternative
family for adults program in a mobile home.

(c) Mobile homes or manufactured housing con-
structed after 1984 must meet the standards of thefederal
Department of Housing and Urban Devel opment “ Manu-
factured Home Construction and Safety Standards’.

(d) No aternative family for adults program may be
operated in amobile homethat was manufactured before
1985. This requirement may not be waived.

(e) If private pay boarders not related to the house-
holder are residing with the family, the total number of
alternativefamily residentsand private pay boardersshall
not exceed eight (8) persons.

(f) Any alternative family household with four (4) or
more individual s, excluding the immediate family of the
householder, shall be inspected by the office of the state
fire marshal and must meet the fire and life safety
requirements set forth at 440 IAC 7.5-8 or 440 IAC 7.5-
9. (Division of Mental Health and Addiction; 440 IAC
7.5-7-4; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3143)

Rule 8. Fireand Life Safety Standardsfor Facili-
ties Located in Apartment Buildingsfor Persons
with a Psychiatric Disorder or an Addiction

440 IAC 7.5-8-1 Scope
440 1AC 7.5-8-2 Application
440 1AC 7.5-8-3 Adoption by reference

4401AC 7.5-8-1 Scope
Authority: IC 12-21-2-3
Affected: 1C 12-22-2

Sec. 1. Facilities located in apartment buildings for
personswith apsychiatric disorder or addicted individu-
als shall achieve a classification of prompt evacuation
capability, asdefined in 431 1AC 4-1-5, and shall comply
with:

(1) the Indiana building code under the provisions of

675 IAC 13 in effect at the time of the initial applica

tion for licensure with the division or at the time of the

initial certification by the agency; or

(2) the Indiana building rehabilitation standard, 675

IAC 12-8, for the rehabilitation of older structures.
(Division of Mental Health and Addiction; 440 1AC 7.5-
8-1; filed Jun 10, 2002, 2:25 p.m.; 25 IR 3144)

440 IAC 7.5-8-2 Application
Authority: |1C 12-21-2-3
Affected: |C 12-22-2

Sec. 2. (@) The leve of evacuation capabilities of the
residents as a group by the procedures described in



101 DIVISION OF MENTAL HEALTH AND ADDICTION

Appendix F of the National Fire Protection Association,
101, Life Safety Code, 1985 Edition shall be determined
for persons with a psychiatric disorder or addiction by
the agency.

(b) On the basis of this evaluation under subsection
(a), afacility shall be classified as one (1) of the follow-
ing:

(1) Prompt.

(2) Slow.

(3) Impractical.

(Division of Mental Health and Addiction; 440 IAC 7.5-
8-2; filed Jun 10, 2002, 2:25 p.m.; 25 IR 3144)

440 |AC 7.5-8-3 Adoption by reference
Authority: |C 12-21-2-3
Affected: |C 12-22-2

Sec. 3. (a) Those certain documents being titled the
NFPA 101, Appendix F of the Life Safety Code, 1985
Edition, published by the National Fire Protection
Association, Batterymarch Park, Quincy, Massachusetts
02269, and aslisted in thisarticle, are hereby adopted by
reference, subject to the listed amendments, and made
part of thisarticle asif fully set out herein.

(b) Within the standards adopted under subsection (a),
“authority having jurisdiction” means the division.

(c) Publications referenced within the documents
adopted in subsection (@), unless specifically adopted by
reference in this article, are deemed to be accepted
practiceand supplementary tothesedocuments. (Division
of Mental Health and Addiction; 440 IAC 7.5-8-3; filed
Jun 10, 2002, 2:25 p.m.: 25 IR 3144)

Rule9. Fireand Life Safety Standardsfor One
and Two Family Dwellings for Personswith a
Psychiatric Disorder or an Addiction
4401AC7.5-9-1 Scope
440 1AC 7.5-9-2 Application
440 1AC 7.5-9-3 Adoption by reference

4401AC 7.5-9-1 Scope
Authority: IC 12-21-2-3
Affected: |C 12-22-2

Sec. 1. (a) All one (1) and two (2) family dwellings
licensed under 431 IAC 2.1 prior to January 18, 1996,
shall:

(1) achieve a classification of prompt evacuation

capability, asdefinedin4401AC 7.5-1, for one (1) and

two (2) family dwellingsfor personswith apsychiatric
disorder or addicted individuals; and

(2) comply with the Indianaone (1) and two (2) family

dwelling code under the rules of the fire prevention

and building safety commission or its predecessors.

440 1AC 7.5-9-3

(b) All one (1) and two (2) family dwellings licensed
under 431 IAC 2.1 or under 440 IAC 7.5 after January
18, 1996, shall:

(1) achieve a classification of prompt evacuation

capability, asdefinedin4401AC 7.5-1, for community

residential facilities for persons with a psychiatric
disorder or addicted individuals; and

(2) comply with:

(A) the Indiana one (1) and two (2) family dwelling
code under the provisions of 675 IAC 14, which is
in effect at the time of initial application for
licensurewith thedivision or at thetime of theinitial
certification by the agency; or
(B) the Indianabuilding rehabilitation standard, 675
IAC 12-8, for the rehabilitation of older structures.
(Division of Mental Health and Addiction; 440 1AC 7.5-
9-1; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3144)

440 |AC 7.5-9-2 Application
Authority: IC 12-21-2-3
Affected: |C 12-22-2

Sec. 2. (a) The level of evacuation capabilities of the
residents as a group by the procedures described in
Appendix F of the National Fire Protection Association,
101, Life Safety Code, 1985 Edition shall be determined
by the agency.

(b) On the basis of this evaluation under subsection
(a), afacility shall be classified as one (1) of the follow-
ing:

(1) Prompt.

(2) Slow.

(3) Impractical.

(Division of Mental Health and Addiction; 440 1AC 7.5-
9-2; filed Jun 10, 2002, 2:25 p.m.; 25 IR 3145)

440 |AC 7.5-9-3 Adoption by reference
Authority: |1C 12-21-2-3
Affected: |C 12-22-2

Sec. 3. (a) Thedocument titled the NFPA 101, Appen-
dix F of theLife Safety Code, 1985 Edition, published by
the National Fire Protection Association, Batterymarch
Park, Quincy, Massachusetts 02269, and aslisted in this
article, are hereby adopted by reference, subject to the
listed amendments, and made part of this article as if
fully set out herein.

(b) Within the standards adopted under subsection (a),
“authority having jurisdiction” means the division.

(c) Publications referenced within the documents
adopted in subsection (@), unless specifically adopted by
reference in this article, are deemed to be accepted
practiceand supplementary to these documents. (Division
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of Mental Health and Addiction; 440 |AC 7.5-9-3; filed
Jun 10, 2002, 2:25 p.m.; 25 IR 3145)

Rule 10. Fireand Life Safety Standardsfor Con-
gregate Living Facilitiesfor Personswith a Psy-
chiatric Disorder or an Addiction

440 IAC 7.5-10-1 Scope
440 1AC 7.5-10-2 Application

440 |AC 7.5-10-1 Scope
Authority: IC 12-21-2-3
Affected: 1C 12-22-2

Sec. 1. (a) Congregatelivingfacilitiesthat arecertified
as sub-acute facilities may be located in or connected to
buildings that have another use or occupancy.

(b) All congregate living facilities shall achieve a
classification of prompt evacuation capability and shall
comply with the rules of the fire prevention and building
safety commission that apply to a congregate residence
under the provisions of 675 IAC 13 that are in effect at
thetime of application for licensurewith the division, or
at the time of the initia certification by the agency,
whichever is later. (Division of Mental Health and
Addiction; 440 IAC 7.5-10-1; filed Jun 10, 2002, 2:25
p.m.: 251R 3145)

440 |AC 7.5-10-2 Application
Authority: |1C 12-21-2-3
Affected: |C 12-22-2

Sec. 2. (@) The agency shal determine the level of
evacuation capabilities of the residents asagroup by the
procedures described in Appendix F of the National Fire
Protection Association, Life Safety Code, 1985 Edition.

(b) On the basis of this evaluation under subsection
(a), afacility shall be classified as one (1) of the follow-
ing:

(1) Prompt.

(2) Slow.

(3) Impractical.

(Division of Mental Health and Addiction; 440 1AC 7.5-
10-2; filed Jun 10, 2002, 2:25 p.m.; 25 IR 3145)

ARTICLE 8. POPULATIONSTO BE SERVED
BY MANAGED CARE PROVIDERS FUNDED
BY THE DIVISION OF MENTAL HEALTH
AND TO BE SERVED BY COMMUNITY

MENTAL HEALTH CENTERS
Rulel. Definitions
Rule2. Application of Rule

Rule 1. Definitions
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4401AC8-1-1  Applicability

4401AC8-1-2  “Certification” defined

4401AC8-1-3  “Community mental health center” or
“CMHC” defined

4401AC8-1-4  “Continuum of care” defined

4401AC8-1-5 “Division” defined

4401AC8-1-6  “Eligibleindividual” defined

440 |AC 8-1-7 “Eligible, nonenrolled individua” defined

4401AC8-1-8  “Enrolled individual” defined

4401AC8-1-9  “Managed care provider” defined

440 1AC 8-1-1 Applicability
Authority: |C 12-21-2-8; |C 12-21-5-1.5
Affected: 1C 12-7-2

Sec. 1. The definitions in this rule apply throughout
this article. (Division of Mental Health and Addiction;
440 |AC 8-1-1; filed Sep 8, 2000, 10:12 a.m.; 24 IR 370;
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 |AC 8-1-2 “Certification” defined
Authority: 1C 12-21-2-8; |C 12-21-5-1.5
Affected: 1C 12-7-2

Sec. 2. “Certification” means the process used by the
division to document a provider’s compliance with the
statutory and regulatory requirements for contracting
with the division as amanaged care provider or commu-
nity mental health center, including issuance of a certifi-
cate if the provider is found to comply with the applica-
ble requirements in this article. (Division of Mental
Health and Addiction; 440 1AC 8-1-2; filed Sep 8, 2000,
10:12 a.m.: 24 IR 370; readopted filed May 10, 2001,
2:30 p.m.: 24 IR 3235)

440 IAC 8-1-3 “Community mental health center”

or “CMHC” defined
Authority: 1C 12-21-2-8; |C 12-21-5-1.5
Affected: 1C 12-7-2

Sec. 3.“ Community mental health center” or“CMHC”
means a mental health facility that the division has
certified asfulfilling the statutory and regul atory require-
ments to be acommunity mental health center. (Division
of Mental Health and Addiction; 440 IAC 8-1-3; filed
Sep 8, 2000, 10:12 a.m.: 24 IR 370; readopted filed May
10, 2001, 2:30 p.m.: 24 IR 3235)

440 |AC 8-1-4 “Continuum of care” defined
Authority: 1C 12-21-2-8; IC 12-21-5-1.5
Affected: 1C 12-7-2

Sec. 4. " Continuum of care” meansarange of services
the provision of which is assured by a managed care
provider or a CMHC. The term includes the following:
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(1) Individualized treatment planning to increase
patient coping skillsand symptom management, which
may include any combination of serviceslisted in this
section.
(2) Twenty-four (24) hour aday crisisintervention.
(3) Case management to fulfill individual patient
needs, including assertive case management when
indicated.
(4) Outpatient services, including the following:
(A) Intensive outpatient services.
(B) Substance abuse services.
(C) Counseling and treatment.
(5) Acute stabilization services, including detoxifica-
tion services.
(6) Residential services.
(7) Day treatment.
(8) Family support services.
(9) Medication evaluation and monitoring.
(10) Servicesto prevent unnecessary and inappropriate
treatment and hospitalization and the deprivation of a
person’s liberty.
(11) In addition to this section, the continuum of care
for a compulsive gambling addiction includes the
following:
(A) Inpatient services.
(B) Intensive outpatient services.
(C) Referral to and linkage with gambling self-help
groups.
(D) Financial management counseling.
(Division of Mental Health and Addiction; 440 1AC 8-1-
4; filed Sep 8, 2000, 10:12 a.m.: 24 IR 370; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 1AC 8-1-5 “Division” defined
Authority: 1C 12-21-2-8; |C 12-21-5-1.5
Affected: 1C 12-7-2

Sec. 5. “Division” meansthedivision of mental health.
(Division of Mental Health and Addiction; 440 |AC 8-1-
5; filed Sep 8, 2000, 10:12 a.m.: 24 IR 370; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 1AC 8-1-6 “Eligibleindividual” defined
Authority: |C 12-21-2-8; |C 12-21-5-1.5
Affected: 1C 12-7-2

Sec. 6. “Eligible individual” means a person who
qualifiesunder financia and clinical criteriafor services
under acontract between the division and amanaged care
provider. (Division of Mental Health and Addiction; 440
IAC 8-1-6; filed Sep 8, 2000, 10:12 a.m.: 24 IR 370;
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

4401AC 8-1-9

440 1AC 8-1-7 “Eligible, nonenrolled individual”

defined
Authority: 1C 12-21-2-8; IC 12-21-5-1.5
Affected: 1C 12-7-2

Sec. 7. “Eligible, nonenrolled individual” means a
person who is eligible to receive services, but for whom
no funding is available under the contract between the
division and a managed care provider. (Division of
Mental Health and Addiction; 440 IAC 8-1-7; filed Sep
8, 2000, 10:12 a.m.: 24 IR 370; readopted filed May 10,
2001, 2:30 p.m.: 24 IR 3235)

440 |AC 8-1-8 “Enrolled individual” defined
Authority: 1C 12-21-2-8; |C 12-21-5-1.5
Affected: 1C 12-7-2

Sec. 8. “Enrolled individual” means a person who is
eligiblefor servicesand for whomfunding isavailableto
pay for those services under a contract between the
division and a managed care provider. (Division of
Mental Health and Addiction; 440 IAC 8-1-8; filed Sep
8, 2000, 10:12 a.m.; 24 IR 370; readopted filed May 10,
2001, 2:30 p.m.: 24 IR 3235)

440 1AC 8-1-9 “Managed care provider” defined
Authority: IC 12-21-2-8; IC 12-21-5-1.5
Affected: IC 12-7-2; IC 12-21-2-7; IC 23-7-1.1; 1C 23-17

Sec. 9. “Managed care provider” means an organiza-
tion:
(2) that:
(A) for mental health services, is defined under 42
U.S.C. 300x-2(c); or
(B) provides addiction services;
(2) that has entered into a provider agreement with the
division under IC 12-21-2-7 to provide acontinuum of
care in the least restrictive, most appropriate setting;
and
(3) that isoperated by at least one (1) of thefollowing:
(A) A city, town, county, or other political subdivi-
sion of Indiana.
(B) An agency of Indiana or of the United States.
(C) A political subdivision of another state.
(D) A hospital owned or operated by:
() aunit of government; or
(i) a building authority that is organized for the
purpose of constructing facilities to be leased to
units of government.
(E) A corporation incorporated under IC 23-7-1.1
(beforeitsrepeal August 1, 1991) or IC 23-17.
(F) A nonprofit corporation incorporated in another
State.
(G) A university or college.
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(Division of Mental Health and Addiction; 440 |AC 8-1-
9; filed Sep 8, 2000, 10:12 a.m.: 24 IR 371; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

Rule 2. Application of Rule

4401AC8-2-1  Applicability

440 1AC8-2-2  Seriously mentaly ill adults
4401AC8-2-3  Individuals who are chronically addicted
4401AC8-2-4  Seriously emotionally disturbed children
4401AC8-2-5  Compulsive gambling addiction

440 1AC 8-2-1 Applicability
Authority: |C 12-21-2-8; |C 12-21-5-1.5
Affected: |C 12-7-2-40.6

Sec. 1. (@) This rule applies to all managed care
providers and community mental health centers certified
by the division.

(b) The division must determine whether a managed
care provider is eligible to serve a population described
in this rule to be funded to provide services to that
population.

(c) If amanaged care provider is awarded a contract,
the managed care provider must provide services from
the continuum of care as clinically appropriate to all
enrolled individuals within the specific population.

(d) A managed care provider must also provide ser-
vices to eligible, nonenrolled individuals within that
population, within the limits of the resources of the
managed care provider.

(e) Community mental health centers must providethe
continuum of care as set forth at 1C 12-7-2-40.6 to the
following populations, without regard to theindividual’s
ability to pay, within the limits of the capacity of the
centers, to be certified as a community mental health
center:

(1) Seriously mentally ill adults.

(2) Individuals who are chronically addicted.

(3) Seriously emotionally disturbed children and

adolescents.

(Division of Mental Health and Addiction; 440 |AC 8-2-
1; filed Sep 8, 2000, 10:12 a.m.: 24 IR 371; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 |AC 8-2-2 Serioudsly mentally ill adults
Authority: |C 12-21-2-8; |C 12-21-5-1.5
Affected: |C 12-7-2-40.6

Sec. 2. An adult who is seriously mentally ill is an
individual who meets the following requirements:

(1) The individua is eighteen (18) years of age or

older.

(2) Theindividual hasamental illnessdiagnosis under

the Diagnostic and Statistical Manual of Menta
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Disorders, 4" edition, published by the American
Psychiatric Association (DSM V).
(3) The individual experiences significant functional
impairment in two (2) of the following areas:
(A) Activities of daily living.
(B) Interpersonal functioning.
(C) Concentration, persistence, and pace.
(D) Adaptation to change.
(4) The duration of the mental illness has been, or is
expected to be, in excess of twelve (12) months.
However, adults who have experienced a situational
trauma do not have to meet the duration requirement.
(Division of Mental Health and Addiction; 440 |AC 8-2-
2; filed Sep 8, 2000, 10:12 am.: 24 IR 371; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 1AC 8-2-3 Individuals who are chronically

addicted
Authority: 1C 12-21-2-8; IC 12-21-5-1.5
Affected: 1C 12-7-2-40.6; I1C 12-23-1-6

Sec. 3. Anindividual whoischronically addictedisan
individual who meets the following requirements:
(1) Theindividual may be any age.
(2) Theindividual hasadisorder listed asasubstance-
related disorder in the Diagnostic and Statistical
Manual of Mental Disorders, 4" edition, published by
the American Psychiatric Association (DSM 1V).
(3) The individual experiences significant functional
impairmentsin two (2) of the following areas:
(A) Activities of daily living.
(B) Interpersonal functioning.
(C) Ahility to live without recurrent use of chemi-
cals.
(D) Psychological functioning.
(4) Theduration of the addiction has been in excess of
twelve (12) months. However, individuals who have
experienced amnesiac episodes (blackouts), or have
experienced convulsions or other serious medical
consequences of withdrawal fromachemical of abuse,
or who display significant dangerousness asaresult of
chemical use, do not haveto meet the duration require-
ment.
(Division of Mental Health and Addiction; 440 |AC 8-2-
3; filed Sep 8, 2000, 10:12 a.m.: 24 IR 371; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 IAC 8-2-4 Seriously emotionally disturbed

children
Authority: 1C 12-21-2-8; |C 12-21-5-1.5; |C 12-22-3-4
Affected: 1C 12-7-2-40.6; I1C 12-21-5-2

Sec. 4. An individual who is a seriously emotionally
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disturbed child isan individual who meetsthefollowing
requirements:
(1) Theindividual is less than eighteen (18) years of
age.
(2) Theindividual hasamental illnessdiagnosisunder
Diagnostic and Statistical Manual of Menta Disorders,
4™ edition, published by the American Psychiatric
Association (DSM V).
(3) The individual experiences significant functional
impairment in at least one (1) of the following areas:
(A) Activities of daily living.
(B) Interpersonal functioning.
(C) Concentration, persistence, and pace.
(D) Adaptation to change.
(4) The duration of the mental illness has been, or is
expected to be, in excess of twelve (12) months.
However, individuals who have experienced a situa-
tional trauma, and who are receiving services in two
(2) or more community agencies, do not have to mest
the duration requirement.
(Division of Mental Health and Addiction; 440 |AC 8-2-
4; filed Sep 8, 2000, 10:12 a.m.; 24 IR 372; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 |AC 8-2-5 Compulsive gambling addiction
Authority: IC 12-21-2-8; IC 12-21-5-1.5
Affected: IC 12-7-2-40.6; IC 12-23-1-6

Sec. 5. An individual with a compulsive gambling
addiction is a person who meets the following require-
ments:

(1) Theindividua isany age.

(2) Theindividual meetsthecriteriafor Axis-1 diagno-

sis of pathological gambling under Diagnostic and

Statisticall Manual of Mental Disorders, 4™ edition,

published by the American Psychiatric Association

(DSM 1V), Diagnosis 312.31, Pathol ogical Gambling.

(3) The individual continues gambling behavior in

spite of repetitive harmful consequences.

(Division of Mental Health and Addiction; 440 |AC 8-2-
5; filed Sep 8, 2000, 10:12 a.m.: 24 IR 372; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

ARTICLE 9. MINIMUM STANDARDS FOR
THE PROVISION OF SERVICESBY COM-
MUNITY MENTAL HEALTH CENTERSAND

MANAGED CARE PROVIDERS
Rule 1. Definitions
Rule 2. Standards of Practice for the Continuum of Care

Rule 1. Definitions
Applicability
“Addiction services’ defined

4401AC9-1-1
440 IAC 9-1-2

440 1AC9-1-4

4401AC9-1-3  “Clinician” defined
4401AC9-1-4  “Community mental health center” or
“CMHC” defined
440IAC9-1-5  “Consumer” defined
440IAC9-1-6  “Continuum of care” defined
4401AC9-1-7  “Division” defined
4401AC9-1-8  “Gatekeeper” defined
4401AC9-1-9  “Managed care provider” defined
440 1AC9-1-10 “Primary service area’ defined
4401AC9-1-11 “Stakeholders’ defined
440 IAC9-1-12 “Subcontractor” defined

440 1AC 9-1-1 Applicability
Authority: |C 12-21-2-8; |C 12-21-5-1.5
Affected: |C 12-7-2; |C 12-24-19-4

Sec. 1. The definitions in this rule apply throughout
this article. (Division of Mental Health and Addiction;
440 |AC 9-1-1; filed Sep 8, 2000, 10: 12 a.m.: 24 1R 372;
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 |AC 9-1-2 “Addiction services’ defined
Authority: 1C 12-21-2-8; |C 12-21-5-1.5
Affected: 1C 12-7-2; IC 12-24-19-4

Sec. 2. “Addiction services’ means a structured
program designed for the treatment, care, or rehabilita-
tion of individualswho abuse a cohol or drugs. (Division
of Mental Health and Addiction; 440 IAC 9-1-2; filed
Sep 8, 2000, 10:12 a.m.: 24 IR 372; readopted filed May
10, 2001, 2:30 p.m.: 24 IR 3235)

440 1AC 9-1-3 “Clinician” defined
Authority: 1C 12-21-2-8; |C 12-21-5-1.5
Affected: 1C 12-7-2; IC 12-24-19-4

Sec. 3. “Clinician” means any individua who is
qualified to provide counseling, therapy, case manage-
ment, or like services. (Division of Mental Health and
Addiction; 440 |AC 9-1-3; filed Sep 8, 2000, 10: 12 a.m.:
24 IR 372; readopted filed May 10, 2001, 2:30 p.m.; 24
IR 3235)

440 1AC 9-1-4 “Community mental health center”

or “CMHC” defined
Authority: 1C 12-21-2-8; |C 12-21-5-1.5
Affected: 1C 12-7-2; IC 12-24-19-4

Sec. 4.“ Community mental health center” or“CMHC”
means a mental health facility that the division has
certified asfulfilling the statutory and regul atory require-
ments to be acommunity mental health center. (Division
of Mental Health and Addiction; 440 IAC 9-1-4; filed
Sep 8, 2000, 10:12 a.m.: 24 IR 372; readopted filed May
10, 2001, 2:30 p.m.: 24 IR 3235)
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440 |AC 9-1-5 “Consumer” defined
Authority: 1C 12-21-2-8; IC 12-21-5-1.5
Affected: 1C 12-7-2; IC 12-24-19-4

Sec. 5. “Consumer” means an individual who has
received or is receiving mental health or addiction
services. (Division of Mental Health and Addiction; 440
IAC 9-1-5; filed Sep 8, 2000, 10:12 a.m.: 24 IR 372;
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 |AC 9-1-6 “Continuum of care” defined
Authority: 1C 12-21-2-8; IC 12-21-5-1.5
Affected: 1C 12-7-2; IC 12-24-19-4

Sec. 6. “Continuum of care” meansarange of services
the provision of which is assured by a managed care
provider. The term includes the following:

(1) Individualized treatment planning to increase

patient coping skillsand symptom management, which

may include any combination of serviceslisted in this
section.

(2) Twenty-four (24) hour aday crisis intervention.

(3) Case management to fulfill individua patient

needs, including assertive case management when

indicated.

(4) Outpatient services, including the following:

(A) Intensive outpatient services.
(B) Substance abuse services.
(C) Counseling and treatment.

(5) Acute stahilization services, including detoxifica

tion services.

(6) Residential services.

(7) Day treatment.

(8) Family support services.

(9) Medication evaluation and monitoring.

(10) Servicesto prevent unnecessary and inappropriate

treatment and hospitalization and the deprivation of a

person’s liberty.

(Division of Mental Health and Addiction; 440 |AC 9-1-
6; filed Sep 8, 2000, 10:12 a.m.: 24 IR 372; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 |AC 9-1-7 “Division” defined
Authority: 1C 12-21-2-8; IC 12-21-5-1.5
Affected: 1C 12-7-2; IC 12-24-19-4

Sec. 7. Division” meansthedivision of mental health.
(Division of Mental Health and Addiction; 440 IAC 9-1-
7; filed Sep 8, 2000, 10:12 a.m.; 24 IR 373; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 1AC 9-1-8 “Gatekeeper” defined
Authority: IC 12-21-2-8; IC 12-21-5-1.5
Affected: IC 12-7-2; IC 12-24-12-10; IC 12-24-19-4
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Sec. 8. “ Gatekeeper” means an entity identified in IC
12-24-12-10 that is actively involved in the evaluation
and planning of and treatment for acommitted individual
beginning after the commitment through the planning of
the individua’s transition back into the community.
(Division of Mental Health and Addiction; 440 IAC 9-1-
8; filed Sep 8, 2000, 10:12 a.m.: 24 IR 373; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 1AC 9-1-9 “Managed care provider” defined
Authority: IC 12-21-2-8; IC 12-21-5-1.5
Affected: 1C12-7-2; 1C 12-21-2-7; | C 12-24-19-4; 1C 23-7-1.1;
IC 23-17
Sec. 9. “Managed care provider” means an organiza-
tion:
(2) that:
(A) for mental health services, is defined under 42
U.S.C. 300x-2(c); or
(B) provides addiction services,
(2) that has entered into a provider agreement with the
division under 1C 12-21-2-7 to provide acontinuum of
care in the least restrictive, most appropriate setting;
and
(3) that isoperated by at least one (1) of the following:
(A) A city, town, county, or other political subdivi-
sion of Indiana.
(B) An agency of Indiana or of the United States.
(C) A political subdivision of another state.
(D) A hospital owned or operated by:
(i) aunit of government; or
(i) a building authority that is organized for the
purpose of constructing facilities to be leased to
units of government.
(E) A corporation incorporated under IC 23-7-1.1
(beforeitsrepeal August 1, 1991) or IC 23-17.
(F) A nonprofit corporation incorporated in another
state.
(G) A university or college.
(Division of Mental Health and Addiction; 440 IAC 9-1-
9; filed Sep 8, 2000, 10:12 a.m.: 24 IR 373; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 IAC 9-1-10“Primary service area” defined
Authority: |C 12-21-2-8; |C 12-21-5-1.5
Affected: |C 12-7-2; |C 12-24-19-4

Sec. 10. “Primary service ared’ means the area in
which the managed care provider or community mental
health center serves clients and which has been desig-
nated by agreement between the managed care provider
or community mental health center and the division.
(Division of Mental Health and Addiction; 440 IAC 9-1-
10; filed Sep 8, 2000, 10:12 a.m.: 24 IR 373; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)
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440 |AC 9-1-11 “ Stakeholders’ defined
Authority: 1C 12-21-2-8; IC 12-21-5-1.5
Affected: 1C 12-7-2; IC 12-24-19-4

Sec. 11. “ Stakeholders’ means those individuals and
agencies who have an interest in mental health and
addiction services being provided in the community,
including consumers and their families. (Division of
Mental Health and Addiction; 440 1AC 9-1-11; filed Sep
8, 2000, 10:12 a.m.: 24 IR 373; readopted filed May 10,
2001, 2:30 p.m.: 24 IR 3235)

440 | AC 9-1-12 “ Subcontractor” defined
Authority: 1C 12-21-2-8; |C 12-21-5-1.5
Affected: 1C 12-7-2; IC 12-24-19-4

Sec. 12. “ Subcontractor” means:
(1) an entity or individual with whom the managed
care provider or community mental health center
directly contracts; or
(2) another entity or individual with whom the man-
aged care provider or community mental health cen-
ter’ s subcontractor contracts;
to provide financial services, administrative services, or
one (1) or more services as a part of the continuum of
care. (Division of Mental Health and Addiction; 440 IAC
9-1-12; filed Sep 8, 2000, 10:12 a.m.: 24 IR 373;
readopted filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

Rule 2. Standards of Practice for the Continuum

of Care

4401AC9-2-1  Application

4401AC 9-2-2  Twenty-four hour crisisintervention

4401AC9-2-3  Individualized treatment planningtoin-
crease patient coping skills and symptom
management

440 IAC9-2-4  Acute stabilization

4401AC 9-2-5  Day treatment for adults

4401AC9-2-6  Services to prevent unnecessary and inap-
propriate treatment and hospitalization and
the deprivation of a person’s liberty

4401AC9-2-7  Residential servicesfor adults with psychi-
atric disorders

440 |AC9-2-8  Residentia services for adults with addic-
tions

4401AC9-2-9  Residentia services for seriously emotion-
aly disturbed or addicted children

440 |AC 9-2-10 Case management

440 1AC 9-2-11 Outpatient services

440 1AC 9-2-12 Medication evaluation and monitoring

440 1AC 9-2-13  Family support

440 |AC 9-2-1 Application
Authority: IC 12-21-2-8; IC 12-21-5-1.5
Affected: IC 12-7-2; IC 12-24-12-10; IC 12-24-19-4

440 1AC 9-2-2

Sec. 1. (a) This rule applies to all community mental
health centers and managed care providers certified by
the division.

(b) If amanaged care provider or acommunity mental
health center fails to meet the standards of practice set
out in thisrule, the division may:

(1) changethemanaged care provider’ scertificationto

conditional certification;

(2) terminate the managed care provider’ scertification; or

(3) terminate the community mental health center’s

certification.

(Division of Mental Health and Addiction; 440 1AC 9-2-
1; filed Sep 8, 2000, 10:12 a.m.: 24 IR 374; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 |AC 9-2-2 Twenty-four hour crisisinterven-
tion
Authority: |C 12-21-2-8; |C 12-21-5-1.5
Affected: |C 12-7-2; |C 12-24-19-4

Sec. 2. (a) Managed care providers and community
mental health centersshall providetwenty-four (24) hour
crisis intervention according to the standards set out in
this section. Managed care providers and community
mental health centers shall ensure that their subcontrac-
tors who provide crisis intervention services also meet
the same standards.

(b) The service provider shall provide and promote a
crisis telephone number that can be reached without
chargeby individual sthroughout the primary servicearea
asfollows:

(1) Provide an identified crisis services number by
either toll free or local call to al areas within the
primary service area.
(2) Provide telephone book listings, advertisements,
flyers, and other information piecesthat specify access
to crisisservicestelephone numbersacrossthe primary
service area, including the statewide crisis services
number for TTY users, if the service provider does not
haveaTTY crisis telephone number of its own.

(3) Ensure that stakeholders, gatekeepers, and referral

sources know there is a crisis services telephone

number.

(c) Thecrisisnumber shall be answered by an individ-
ual trained to recognize emergenciesand refer callstothe
appropriate clinician or program.

(1) Thecrisistelephone number shall not be answered

by an answering machine.

(2) The service provider shall document appropriate

training for al individuals who answer the crisis

telephone number.

(d) It is recognized that not al calls that are made to
the crisis telephone number are actually emergencies.
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When a determination is made by the individual answer-
ing the crisis telephone number that it is necessary for a
clinician to be involved, a trained clinician shall be
available to reach the consumer by telephone within
fifteen (15) minutes. Thefollowing requirementsshall be
evidence of clinician availability and training:

(1) Trained clinicians shall be available twenty-four

(24) hours per day, either on-call or on site.

(2) The available clinicians shall receive training in

crisisintervention.

(3) Cdll logs shall be kept, indicating the following:

(A) Thetimethat adecisontoreachadlinicianismade.
(B) Thetimethat the clinician reachesthe consumer.
(C) The number of minutes between clauses (A)
and (B).

(4) Exceptinrareand unusual circumstances, atrained
clinician shal reach the consumer, by telephone,
within fifteen (15) minutes. Reasonable efforts made
to reach the consumer within fifteen (15) minutes and
reasonsfor theclinician’ sfailureto reach consumer on
the telephone within fifteen (15) minutes shal be
documented.

(e) When the assessment indicates that a face-to-face
meeting between the clinician and the consumer is
necessary, an accessible safe place shall be available for
the meeting, as follows:

(1) Each safe place shall be within sixty (60) minutes

driving distance of any part of the community mental

health center or managed care provider's primary

Service area.

(2) Each safe place shal have an office or clinic

setting and provide a sense of security and privacy.

(3) Consumersin crisis must be able to reach the safe

place. A transportation plan shall be available docu-

menting how consumers without their own mode of
transportation will be able to get to a safe place.

(f) The twenty-four (24) hour crisis service shall
participate in a quality assurance/quality improvement
system that includes a review of individual cases and
identification and resolution of systemic issues as
follows:

(1) Each crisis case shal bereviewed at a supervisory or

management level for appropriateness of disposition.

(2) Systemic issues regarding types, timing, and

location of crises shall be monitored for risk manage-

ment implications.
(Division of Mental Health and Addiction; 440 |AC 9-2-
2; filed Sep 8, 2000, 10:12 a.m.: 24 IR 374; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 |AC 9-2-3 Individualized treatment planning
to increase patient coping skills
and symptom management
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Authority: 1C 12-21-2-9; IC 12-21-5-1.5
Affected: 1C 12-7-2-40.6; I1C 12-24-19-4

Sec. 3. (a) Managed care providers and community
mental health centers shall provide individualized
treatment planning according to the standards set out in
this section. Managed care providers and community
mental health centers shall ensure that their subcontrac-
tors who provide individualized treatment planning also
meet the same standards.

(b) Treatment plans shall be designed around individ-
ual consumers. The goals and services reflected in a
sample of treatment plans must be sufficiently different
to indicate individualized service planning.

(c) Consumers shall be involved in the treatment
planning process.

(1) If a consumer chooses not to participate in the

treatment planning process, it shall be documented in

the clinical record.

(2) Consumersshall participateinthedevel opment and

review of their own treatment plans, indicated by the

consumer’ s signature on the treatment planning docu-
ment.

(d) There shall be a single coordinated service plan
maintained for each consumer in service, across all
services within the continuum of care.

(1) A singleindividua must be responsiblefor coordi-

nating and negotiating the plan with the consumer.

(2) The agency must have policies that reflect the

maintenance of a single coordinated service plan for

each consumer and the appointment of an individual
clinician per consumer who coordinates all aspects of
the service plan.
(Division of Mental Health and Addiction; 440 |AC 9-2-
3; filed Sep 8, 2000, 10:12 a.m.: 24 IR 374; readopted
filed May 10, 2001, 2:30 p.m.: 24 IR 3235)

440 |AC 9-2-4 Acute stabilization
Authority: 1C 12-21-2-8; |C 12-21-5-1.5
Affected: 1C 12-7-2; IC 12-24-12-10; IC 12-24-19-4

Sec. 4. (a) Managed care providers and community
mental health centers shall provide acute stabilization
according to the standards set out in this section. Man-
aged careprovidersand community mental health centers
shall ensure that their subcontractors who provide acute
stabilization services also meet the same standards.

(b) Acute stabilization can take place in a variety of
settings, as appropriate. Acute stabilization services are
those activities which accomplish rapid intervention and
management of psychological and social distress of
persons in crisis. A person in crisis is a person whose
condition is threatening to their physical well being or
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that of others.

(c) Inpatient care in a licensed general or private
mental health ingtitution is a necessary part of acute
stabilization for all populations.

(1) All managed care providersand community mental

health centers shall either operate or contract with a

licensed general or psychiatric hospital to provide

inpatient care.

(2) The staff of the managed care provider or commu-

nity mental health center shal be involved in the

planning of treatment for and the discharge of the
consumer during the time the consumer isin inpatient
care, to maintain continuity of care.

(3) The managed care provider or community mental

health center shall assure that the consumer is able to

obtain psychiatric inpatient care without regard to the
ability to pay.

(d) All managed care providers for addictions treat-
ment services and all community mental health centers
shall have detoxification services available for individu-
alswho are chronically addicted.

(2) Detoxification servicesarethoseactivitiesprovided

for aperson during withdrawal from alcohol and other

drugs, under the supervision of aphysician or clinical
nurse specialist.

(2) All managed care providers for addictions treat-

ment servicesand all community mental health centers

shall either operate or contract with a provider of
detoxification services.

(3) Detoxification services shall beincluded withinthe

array of services and shall be available twenty-four

(24) hours per day, seven (7) days per week.

(4) The staff of the managed care provider or community

mental health center shall beinvolved in the treatment of

the consumer during the time the consumer isin detoxifi-
cation services to maintain continuity of care.

(e) All managed care providersand community mental
health centers shall have a physician licensed in Indiana
availablefor consultation to staff twenty-four (24) hours
per day, seven (7) days per week.

(f) In addition to inpatient or detoxification, all man-
aged care providers and all community mental health
centers shall have the ability to provide crisis servicesin
other appropriate settings.

(1) Crisis services must be protective and supportive,

while being in as natural an environment as possible.

(2) When aconsumer isin crisis, staff must be on site.
(Division of Mental Health and Addiction; 440 1AC 9-2-
4; filed Nov 30, 2001, 10:58 a.m.: 25 IR 1138)

440 1AC 9-2-5 Day treatment for adults
Authority: IC 12-21-2-8; IC 12-21-5-1.5
Affected: IC 12-7-2; IC 12-24-12-10; IC 12-24-19-4
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Sec. 5. (a) Managed care providers and community
mental health centers shall provide or arrange for the
provision of day treatment according to the standards set
out in this section. Managed care providers and commu-
nity mental health centers shall ensurethat their subcon-
tractorswho provide day treatment servicesal so meet the
same standards.

(b) Day treatment services provide a distinct and
organi zed treatment programthat of ferslessthan twenty-
four (24) hour daily care and furnishes a well defined,
structured program of activities during the day, evening,
or weekend for aspecific consumer population, seriously
mentally ill adults, and individual swho abuse substances.

(c) Day treatment shall be provided to individual
consumers, as appropriate, according to the individual
treatment plan, which is required to be developed for
each consumer at section 3 of thisrule:

(2) Clinical records shall reflect individualized sched-

ules for participants.

(2) Schedules shall be individualized based upon a

written care plan, based on an individualized assess-

ment of needs.

(d) A day treatment program shall be based on a
written, cohesive, and clearly stated philosophy and
treatment orientation and must include the following
items:

(1) For each popul ation served, there must beawritten

statement of philosophy that is based on literature,

research, and proven practice models for that popula
tion.

(2) The services must be consumer centered.

(3) The philosophy shall explicitly state a consider-

ation of client preferences and informed choices.

(4) The stated philosophy shall be carried out in

practice.

(e) The managed care provider or community mental
health center shall provide, as a part of a day treatment
program, or in other parts of the continuum, the follow-
ing program units as a minimum:

(1) Treatment groups.
(2) Vocational services, which include a range of
activities designed to assist an individual to realizethe
individual's fullest vocational potential by utilizing
such activities as supported employment, vocational
rehabilitation, job skills training, volunteer work, or
clubhouse.

(3) Training for the consumer in self-management,

including psycho-education and training in disease

management.

(4) Training in activities of daily living.

(5) Community interaction programs.

(f) Day treatment programsshall provide programming
at distinguishable levels of intensity. Intensity is a
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measure of thestructure, paceof activity, and supervision
or clinical intervention in a program.
(g) A day treatment program shall have the following
as evidence of ongoing programming:
(1) Schedules of ongoing programming.
(2) Evidence of normal activities outsidethefacility in
community settings.
(3) Service records or other evidence that individuals
receive services of different intensity, according to
their individual treatment plan.
(Division of Mental Health and Addiction; 440 |AC 9-2-
5; filed Nov 30, 2001, 10:58 a.m.: 25 IR 1138)

4401AC9-2-6 Servicestoprevent unnecessary and
inappropriate treatment and hos-
pitalization and thedeprivation of
aperson’sliberty
Authority: |C 12-21-2-8; |C 12-21-5-1.5
Affected: |C 12-7-2; I1C 12-24-12-10; I C 12-24-19-4; |C 12-26

Sec. 6. (@) Services to prevent unnecessary and inap-
propriate deprivation of a person’s liberty include the
following:

(1) Review of commitments and gatekeeping into and

out of state-operated institutions.

(2) Therange of community support program services

and crisis service aternatives.

(3) Thoseadministrative and supervisory functionsthat

manage the care provided to make certain that each

consumer receives appropriate care.

(b) A utilization management plan, which provides
objectiveguidancethat hel psdirect treatment, external to
the clinician/consumer relationship, must bein placeand
include the following:

(1) The plan shall be an existing system that defines

criteriafor initiating a course of treatment, transition,

and discharge.

(2) The plan shall be objective, documented, and

externa to individual clinicians.

(3) Theplanshall citepublishedliteratureand research

on which the system is based.

(4) Utilization management may consist of any of the

following:

(A) Prior authorization manuals or systems.

(B) Evidence based treatment systems.

(C) Clinical pathways.

(D) American Saciety of Addiction Medicine crite-
ria

(E) Another system of linking need to care.

(5) A provider may contract for utilization manage-

ment services.

(c) In addition to regular peer review, supervisor
review, and treatment plan reviews, the provider shall
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have an ongoing process to evaluate the utilization of
Services.

(d) The utilization of services review shall include the
following:

(1) The percentage of cases evaluated for each modal-

ity of treatment.

(2) The ongoing system of treatment eval uation.

(3) Samples of reports from the previous year’s treat-

ment review.

(e) The provider shall train staff on the use of the
utilization management system and keep records regard-
ing the training. (Division of Mental Health and Addic-
tion; 440 1AC 9-2-6; filed Nov 30, 2001, 10:58 a.m.: 25
IR 1139)

440 |AC 9-2-7 Residential services for adultswith

psychiatric disorders
Authority: |IC 12-8-8-4; IC 12-21-2-8
Affected: |C 12-7-2-40.6; IC 12-21-5-1.5; IC 12-22-1; IC 12-
22-2; 1C 12-24-19-4; 1C 16-28-2

Sec. 7. (a) Managed care providers and community
mental health centers shall provide residential services
according to the standards set out in this section. Man-
aged careprovidersand community mental health centers
shall ensure that their subcontractors who provide
residential services also meet the same standards.

(b) Residential services for adults with psychiatric
disorders can take place in a variety of settings, as
appropriate for the individual consumer.

(c) Residential servicesthat areapart of the continuum
of care must be provided in avariety of settings, includ-
ing at least two (2) of the following types of settings:

(1) Supervised group living facility.

(2) Transitional residential facility.

(3) Subacute stabilization facility.

(4) Semi-independent living facility.

(5) Alternative family for adults program.

(d) Residential services for adults with psychiatric
disorders must be based on a written, cohesive, and
clearly stated philosophy and treatment orientation and
must include the following standards:

(1) There must be evidence that the philosophy is

based on literature, research, and proven practice

models.

(2) The services must be client centered.

(3) The services must consider client preferences and

choices.

(4) There must be a stated commitment to quality

services.

(5) The residents must have a safe and drug free

environment.

(6) Theindividual environment must beashomelikeas
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possible.

(e) Theservicesmust provideflexiblealternativeswith
a wide variety of levels of supervision, support, and
treatment as follows:

(1) The treatment services must be carried out in
residencesthat meet all lifesaf ety requirementsand are
licensed or certified as appropriate.
(2) Serviceflexibility must allow movement toward the
least restrictive environment but allow increases in
intensity during relapses or cycles of relapse.
(3) The services must provide the ability to maintain
residents at any level of supervision and support as
required by the consumer’ sneed. If aconsumer’ s need
exceedsthetypical length of stay, services may not be
terminated without just cause.
(4) The services must provide continuous or reason-
ably incremental steps between levels.
(5) A consumer can graduatefromresidential services,
but cannot be terminated because of a need for more
supervision, care, or direction without the agency
continuing to assertively provide adequate, safe, and
continuing treatment unless the resident istransferred
to another entity with continuing treatment provided to
the resident by that entity.

(f) Residential servicesshall include specificfunctions
that shall be made avail ableto consumers based upon the
individua treatment plan. These functions include the
following:

(1) Provision of transportation or access to public

transportation in accordance with the treatment plan.

(2) A treatment plan partialy based on a functional

assessment of each resident’s daily living, socializa-

tion, and coping skills that is based on structured
evaluation and observation of behavior.

(3) Provision of services focused on assisting aresi-

dent’s move to an independent setting.

(4) Respite residential services, a very short term

residentia care (less than two (2) weeks), to provide

either relief for a caregiver or transition during a

stressful situation.

(5) Crisis services, including more intensive services

withintwenty-four (24) hoursafter problemidentifica-

tion.

(g) Residents, as determined by their individual
treatment plan, must receive acombination of thefollow-
ing services:

(1) Day treatment, that may include the following:

(A) Intensive outpatient.
(B) Social, recreational, and support activities.
(C) Other models of intervention.

(2) Habilitation and rehabilitation services that may

include the following:

(A) Daily living skills development.
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(B) Parenting skills devel opment.
(C) Socia and recreational activities.
(D) Public involvement and education.
(E) Community reintegration.
(3) Vocationa servicesthat may includethefollowing:
(A) Supported employment.
(B) Volunteering.
(C) Vocational rehabilitation services.
(D) Competitive employment.
(E) Job training.

(4) Appropriate educational servicesmust beavailable

in as normal a setting as possible.

(5) Mental health treatment, that may include the

following:

(A) Group therapy.
(B) Individual counseling or psychotherapy.
(C) Medication therapy.

(h) Family involvement must be offered to theresident
as part of the service unlessit is refused by the resident
as documented annually in the trestment plan.

(i) If the resident agrees to family participation and
signs a release of information, the following require-
ments apply:

(1) The program shall solicit and consider input from

the family or legal representativein the diagnosis and

treatment planning process.

(2) Familiesor legal representatives shall be contacted

when admitting residents and moving them between

residences within the total service.

(3) Familiesor legal representatives shall be contacted

quarterly regarding the resident’s progress and situa-

tion.

(4) Families shall be encouraged to use appropriate

family support services.

(Division of Mental Health and Addiction; 440 |AC 9-2-
7; filed Jul 8, 2002, 1:58 p.m.: 25 IR 3762)

440 |AC 9-2-8 Residential services for adultswith

addictions
Authority: 1C12-8-8-4; |C 12-21-2-8; IC 12-21-5-15; |C 12-23-1-6
Affected: 1C 12-7-2

Sec. 8. (a) Each managed care provider for addiction
services and each community mental health center shall
provideresidential servicesaccordingtothestandardsset
out in this section. Managed care providers and commu-
nity mental health centers shall ensure that their subcon-
tractors who provide residential services also meet the
same standards.

(b) Residential treatment services for adults with
addictions can take place in a variety of settings, as
appropriate for the individual consumer.

(c) Residential treatment services must be based on a
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written, cohesive, and clearly stated philosophy and
treatment orientation and must include the following
standards:

(1) There must be evidence that the philosophy is

based on literature, research, and proven practice

models.

(2) The services must be client centered.

(3) The services must consider client preferences and

choices.

(4) There must be a stated commitment to quality

services.

(5) Theresidentsmust be provided asafe, alcohol free,

and drug free environment.

(6) Theindividual environment must beashomelikeas

possible.

(7) The services must provide transportation or ensure

access to public transportation in accordance with the

treatment plan.

(d) Theservicesmust provideflexiblealternativeswith
avariety of levelsof supervision, support, and treatment
asfollows:

(2) Serviceflexibility must allow movement toward the
least restrictive environment but allow increases in
intensity during relapses or cycles of relapse.
(2) Theresidential servicesmust provide continuousor
reasonably incremental steps between levels.
(3) An agency cannot terminate a consumer from all
services because of aneed for more supervision, care,
or direction without the agency making a good faith
effort to continue to provide adequate, safe, and
continuing treatment unless the resident istransferred
to another entity with continuing treatment provided to
the resident by that entity.

(e) The treatment services must be carried out in
residences that meet all life saf ety requirements and are
licensed or certified as appropriate.

(f) Residential servicesshall include specificfunctions
that shall be made availableto consumers based upon the
individual treatment plan. These functions include the
following:

(1) A treatment plan partialy based on a functional

assessment of each resident’s daily living, socializa-

tion, and coping skills that is based on structured
evaluation and observation of behavior.

(2) Crisis services, including access to moreintensive

services, including detoxification, within twenty-four

(24) hours of problem identification.

(3) Case management services, including access to

medical services, for the duration of treatment, pro-

vided by a case manager or primary therapist.

(g) A consumer of residential treatment services must
have access to psychiatric or addictions treatment as
needed, including the following:
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(1) Day treatment that may include the following:
(A) Daily living skills development.
(B) Social, recreational, and recovery support activi-
ties.
(C) Parenting skills devel opment.
(2) Vocational services, that may include the follow-
ing:
(A) Supported employment.
(B) Volunteering.
(C) Vocational rehabilitation services.
(D) Competitive employment.
(E) Job training.
(3) Appropriate educational servicesmust beavailable
in as normal a setting as possible.
(4) Psychiatric or addiction treatment, that may include
the following:
(A) Group therapy.
(B) Individual counseling.
(C) Medication evaluation and monitoring.
(h) Family involvement must be offered to the resident
as part of the service unlessit is refused by the resident.
(i) If the resident agrees to family participation and
signs a release of information, the following require-
ments apply:
(1) The program must solicit and consider input from
the family or legal representative in the diagnosis and
treatment planning process.
(2) Familiesor legal representatives shall be contacted
when admitting residents and moving them between
residences within the total service.
(3) Familiesor legal representatives shall be contacted
quarterly regarding the resident’s progress and situa-
tion.
(4) Families shall be encouraged to use appropriate
family support services.
(Division of Mental Health and Addiction; 440 1AC 9-2-
8; filed Jul 8, 2002, 1:58 p.m.: 25 IR 3763)

440 |AC 9-2-9 Residential servicesfor seriously
emotionally disturbed or addicted

children
Authority: 1C 12-8-8-4; I1C 12-21-2-8
Affected: 1C 12-7-2; IC 12-21-5-1.5; IC 12-22-1; IC 12-22-2;
IC 12-22-3-4; 1C 31-34

Sec. 9. (a) Each managed care provider for serioudly
emotionally disturbed children, managed care provider
for addiction services, and community mental health
center shall provide residential services for seriously
emotionally disturbed or addicted children according to
the standards set out in this section. Managed care
providers and community mental health centers shall
ensure that their subcontractors who provide residential
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services also meet the same standards.

(b) Residential services for children consist of treat-
ment services for children in out of home placements.

(c) Thetreatment services must be based on awritten,
cohesive, and clearly stated philosophy and treatment
orientation that is based on literature, research, and
proven practice models.

(d) Residential servicesfor children under thisrule do
not include the following:

(1) Room and board.

(2) Inloco parentis supervision.

(3) Education.

(4) Developmental services and vocational training.

(5) Medical and dental care.

(6) Nontherapeutic activities.

(e) The treatment services must have the following
characterigtics:

(1) Family centered philosophy.

(2) Family preferences and choices must be consid-

ered.

(3) A stated commitment to quality services.

(f) Treatment services must consist of a continuum of
alternatives providing awidevariety of levelsof supervi-
sion, support, and treatment as follows:

(1) Serviceflexibility must allow movement toward the
least restrictive environment but increases in intensity
during periods of crisis or instability.
(2) Thetreatment services must provide continuous or
reasonably incremental steps between levels.
(3) A child can graduate from the program if that is
addressed in the treatment plan. A child cannot be
terminated because of a need for more supervision,
care, or direction without the agency continuing to
provide adequate, safe, and continuing treatment,
unless the child is transferred to another entity with
continuing treatment provided to the child by that
entity.

(g) Treatment services must be carried out in resi-
dences and facilities that are licensed, certified, or
operated by the state.

(h) Thefollowing specificfunctionsmust beevidentin
aresidential trestment program:

(1) A diagnosis and assessment capability that allows

for observation of daily living skills and socialization

skillsin an out of home setting.

(2) Transitional servicesthat are aimed specifically at

assisting aresident’ s first move to an adult setting.

(3) Respite care, short term care provided in an out of

home setting (for less than two (2) weeks), to provide

either relief for a caregiver or transition during a

stressful situation.

(4) Within twenty-four (24) hours of problem recogni-

tion, emergency care, for whichthe provider must have
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the ability to place and care for children in an emer-

gency situation in a setting other than inpatient, if

inpatient services are not appropriate.

(5) Access to more intensive residential services and

ultimately toinpatient serviceswithin twenty-four (24)

hourswhen in crisis.

(6) Case management servicesfor each child requiring

residential treatment by a case manager or primary

therapist who canfoll ow themthroughout the program.

(i) Children receiving children’s residential treatment
services must have access to psychiatric or addictions
treatment, asdetermined by theindividual treatment plan,
that may include the following:

(1) Group therapy.

(2) Individual counseling or psychotherapy.

(3) Medication therapy.

(i) All agencies under this rule shall provide the
following family preservation/reintegration services
unless precluded by court order under |C 31-34:

(1) The family of any child in an out of home place-

ment shall be provided counseling and related services

to prepare for the eventual return of the child.

(2) Family input and advice shall be considered in the

diagnosis, trestment planning, and discharge planning

process.

(3) Families shall be contacted before admitting

residents and before moving them between residences

within the total program.

(4) Families shall be contacted at |east monthly regard-

ing the progress and situation of the resident.

(5) Families shall be encouraged to use appropriate

family support services.

(k) A treatment program of mental health or addiction
services for children shall do the following:

(1) Include liaison with the school system.

(2) Ensure that education is represented on the treat-

ment team.

() All providers of mental health or addiction services
for children shall cooperate with local entities which
have jurisdiction over the individual child. (Division of
Mental Health and Addiction; 4401AC 9-2-9; filed Jul 8,
2002, 1:58 p.m.: 25 IR 3764)

440 | AC 9-2-10 Case management
Authority: 1C 12-21-2-8; IC 12-21-5-1.5
Affected: |C 12-7-2; I1C 12-24-12-10; |C 12-24-19-4

Sec. 10. (a) Managed care providers and community
mental health centers shall provide case management
according to the standards set out in this section. Man-
aged care providersand community mental health centers
shall ensure that their subcontractors who provide case
management services also meet the same standards.
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(b) Case management services are goa oriented
activitiesthat assist consumersby locating, coordinating,
and monitoring necessary care and services that are
appropriate and accessible to the individual and family.

(c) Case management services shall be based on the
abilities, needs, resources, and desires of each consumer,
as documented in the individualized treatment plan as
follows:

(1) Individualized treatment plans reflect periodic

assessment and level of case management and other

mental health services appropriate for the consumer
based on current level of functioning and history.

(2) The level of case management depends on the

functioning level of the consumer, the consumer’s

preferences, and response to treatment as documented
in theindividualized treatment plan and clinical notes.

(d) Case management services are provided by staff
memberswho have demonstrated competency in cultural
and ethnic issues and in the specific services they are
providing.

(e) Supportiveand intensive case management services
shall be availablein all primary service areas served by
a managed care provider or community mental health
center. Servicesaredeliveredintheleast restrictive, most
natural environment that is appropriate for the individ-
ual’s needs as follows:

(1) Delivery of different levels of intensity of case

management servicesto individual consumersshall be

evidenced in al geographic areas served by the pro-
vider.

(2) Supportive case management coordinates services

andfacilitatesthe delivery of services. Supportivecase

management includes the following services:
(A) Service delivery facilitation includes helping
individuals make and keep appointments, accompa-
nyingindividual sto appointmentsasneeded, arrang-
ing mental health, addiction, medical, and rehabilita-
tion services.
(B) Advocacy andreferral includeshelpingindividu-
als access entitlement and other services, for exam-
ple, Medicaid, housing, food stamps, educational
services, recovery groups, and vocational services.
(C) Assistance in the use of financial resources.
(D) Monitoring and coordination of care includes
monitoring and coordination of care with other
involved systems, such as the court system, medical
care, schools, or the local office of the division of
family and children.

(3) Intensive case management assists consumerswith

persistent mental illness, chronic addiction, or seri-

ously emotionally disturbed children and familieswho
have a need for more frequent or more intensive
services, or both, including personswho have not been
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successfully engaged in outpatient services. Programs
have appropriate client-staff ratios that meet the
individual needs of the consumers. Services are not
time limited. Intensive case management includes the
assurance that the following services are provided:
(A) Outreach to engage clients.
(B) Provision of crisisintervention and stabilization.
(C) Assisting individuals through ongoing support.
(D) Training and assistance in use of community
resources.
(E) Training in activities of daily living and coping
skills, such as self-care and daily life management,
or problem-solving skills, and direction toward
eliminating psychosocial barriers. These skills are
developed through structured interventions for the
attainment of goals identified in the individualized
treatment plan.
(F) Assisting in developing community and family
supports.
(G) For seriously emotionaly disturbed children,
training parents to cope more effectively with their
child’ s behavior.
(H) With the consent of the consumer, training the
family to cope more effectively with an adult con-
sumer’sillness.
(I) Medication education and monitoring.
(f) Additional case management requirements for
specific populations are as follows:
(1) Adults with serious mental illness as follows:
(A) Intensive case management shall be providedfor
adults with severe and persistent mental illnesswho
have aneed for more frequent or intensive services,
including persons who have not been engaged
successfully intreatment services. Eligiblerecipients
shall include individuals with a diagnosable mental
illness that impairs functionsin two (2) or morelife
domains, such as self-care, social functioning,
activities of daily living, economic self-sufficiency,
self-direction, and concentration.
(B) Eligible subpopulations include heavy users of
crisis and inpatient services, homeless individuals
who are mentally ill, mentally ill substance abusers,
forensic consumers, and persons with combined
mental illness and developmental disabilities.
(2) Seriously emotionally disturbed or chemically
dependent children, or both, asfollows:
(A) Case management services shall be provided by
staff who have demonstrated competency in child
development, serious emotiona disturbances and
behavioral disorders, parenting-behavioral manage-
ment, and the specific services they are providing.
(B) Case management shall be provided for children
and their families with multiple needs, which have
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not been successfully resolved in traditional outpa-
tient treatment services.
(C) Eligible recipients include children with
diagnosable mental illnesses or chemical addictions
that impair functionsinone (1) or morelifedomains,
such aslifeskills, school level of functioning, socia
functioning, and supports (family, school, and
community). Eligible subpopulations include heavy
usersof crisisand inpatient services, children at-risk
for out-of -home placement, children with combined
mental illness and developmental disabilities, and
seriously emotionally disturbed youth transitioning
to adulthood.
(3) For adultswho are chemically addicted, supportive
and intensive case management services shal be
available during the treatment episode. Services may
include ongoing case management services following
active treatment, and the case manager shall be in-
volved in the development of an aftercare/relapse
prevention plan.
(Division of Mental Health and Addiction; 440 |AC 9-2-
10; filed Jan 2, 2003, 10:12 a.m.: 26 IR 1940)

440 |AC 9-2-11 Outpatient services
Authority: |C 12-21-2-8; |C 12-21-5-1.5
Affected: |1C12-7-2; 1C 12-23-12-1; 1C 12-24-12-10; 1C 12-24-
19-4; 42 CFR 2

Sec. 11. (a) Managed care providers and community
mental health centers shall provide or arrange for the
provision of outpatient services according to the stan-
dards set out in this section. Managed care providers and
community mental health centers shall ensure that their
subcontractorswho provide outpatient servicesal so meset
the same standards.

(b) Outpatient services include assessment and treat-
ment (counseling and intensive outpatient services).
These services provide a comprehensive, coordinated,
and structured set of therapeutic interactions that may
vary in the level of intensity, according to the level of
functioning and treatment needs of the consumer.

(c) Each agency shall ensure accessihility of outpatient
services. The agency shall have the following, at a
minimum:

(1) Established office hours, including evening hours

or weekend hours, or both.

(2) Outpatient services available within an hour’s

travel time throughout the agency’s primary service

area.

(3) Linkagesto the other components of the continuum

of care, including the following:

(A) Crisisintervention.
(B) Individualized treatment planning.
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(C) Medication evaluation and monitoring.

(D) Case management.

(E) Day treatment.

(F) Acute stabilization.

(G) Residential services.

(H) Family support services.

(I Servicesto prevent unnecessary and inappropriate
treatment and hospitalization, including utilization
review.

(d) Each agency shall develop a process to ensure
appropriate access, consonant with each consumer’s
needs, to intake/screening and comprehensive assess-
ment, leading to the development of the individualized
treatment plan with the consumer, and appropriate
treatment.

(e) Assessment and treatment services for seriously
emotionally disturbed children shall include the family,
foster family, or legal guardian in the assessment and
treatment process.

(f) Assessment and treatment services for addicted
children shall only include the family, foster family, or
legal guardian in the assessment and treatment processif
theminor consentsto the notification and participationin
accordance with 1C 12-23-12-1 and 42 CFR 2.

(g) The type and intensity of services provided to an
adult consumer shall be based upon theclinical judgment
of competent staff and the consumer’'s preference of
services and clinician.

(h) The agency shall set standards for clinicians
providing outpatient assessment and treatment services
that include required levels of training, experience,
competencies, and clinical supervision.

(i) Outpatient treatment services shall consist of a
combination of individual, group, and family therapeutic
interventionsthat promotethe achievement of theindivid-
ual’ s treatment plan.

(i) Outpatient treatment services shall refer consumers
with health or legal issuesto appropriate medical or legal
resources and assist to coordinate this care when appro-
priate.

(k) Outpatient addiction assessment shall include
screening for co-occurring mental health problems and
gambling disorders. If the assessment indicatesthat there
is a co-occurring disorder, the agency shal provide
appropriate treatment or referral for the consumer.

() Outpatient assessment for seriously mentally ill
adults and seriously emotionally disturbed children shall
include screening for co-occurring substance abuse and
gambling disorders. If the assessment indicatesthat there
is a co-occurring disorder, the agency shall provide
appropriate treatment or referral for the consumer.

(m) Intensive outpatient addiction treatmentisamilieu
of treatment with a combination of counseling and



440 |AC 9-2-12

education activities consisting of sessionsat least two (2)
hours, three (3) days aweek for a minimum of four (4)
weeks.

(n) Intensive outpatient addiction treatment shall
includearel apse prevention plan appropriateto theneeds
and preferences of the consumer. This plan may include
aftercare treatment or case management. (Division of
Mental Health and Addiction; 440 |AC 9-2-11; filed Jan
2,2003, 10:12 a.m.: 26 IR 1941)

4401 AC 9-2-12 Medication evaluation and monitor -
ing
Authority: 1C 12-21-2-8; IC 12-21-5-1.5
Affected: 1C 12-7-2; IC 12-24-12-10; | C 12-24-19-4; | C 12-26

Sec. 12. (a) Managed care providers and community
mental health centers shall provide or arrange for the
provision of medication evaluation and monitoring
according to the standards set out in this section. Man-
aged careprovidersand community mental health centers
shall ensure that their subcontractors who provide
medi cation eval uation and monitoring al so meet the same
standards.

(b) M edication eval uation and monitoring includesthe
following:

(1) Assessment of the need for medication.

(2) Prescription of medications by staff with licenseto

prescribe medications.

(3) Dispensing or administration of prescribed medica-

tions.

(4) Monitoring of medications by qualified direct care

staff.

(c) Goals of services, developed with the consumer,
shall be directed toward maximizing consumer’s func-
tioning and reducing symptoms and side effects.

(d) Medication evaluation shall be planned and carried
out by staff with license to prescribe medications.

(e) Medication eval uation assessmentsshall includethe
following:

(1) A comprehensive mental health or behavioral

assessment, or both.

(2) A physical health screen with referral for physical

examination when clinically indicated.

(3) The review of all drugs used, their effects, side

effects, and contraindications, including interactions

with over-the-counter drugs and other substances.

(4) Consideration of consumer preferences as evi-

denced by documentation.

(f) The agency shall provide education regarding
prescribed medication, including the following:

(1) Education of the consumer and, with the con-

sumer’s consent, the consumer’s family or lega

representative regarding the targeted symptoms,
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medications prescribed, possible side effects, and

interactions with over-the-counter drugs and other

substances.

(2) Education of other agency direct care staff regard-

ing psychotropic medications, possible side effects,

and interactionswith over-the-counter drugs and other
substances.

(g) Each agency shall devel op policiesand procedures
regarding the administration, dispensing, and monitoring
of prescribed medications.

(h) M edication monitoring shall includethefollowing:

(2) Coordination with the primary health care provider

based on the needs of the consumer.

(2) Observation, in the natural environment, of the

consumer taking his or her medication if the need for

compliancemonitoring isindicated by theindividual’s
level of functioning.

(i) Medication monitoring shall be provided by quali-
fied staff, which may include case managerswithtraining
and demonstrated competence.

(i) Each agency shall have a plan to assist indigent
consumers to access psychotropic medications.

(k) Documentation of assessments, prescriptions,
administration, dispensing, and monitoring of medica-
tions shal:

(2) belegible and complete;

(2) identify target symptoms and measurable goalsfor

medications;

(3) include notesreflecting progresstoward goals; and

(4) note adverse reactions to medications.

(Division of Mental Health and Addiction; 440 |AC 9-2-
12; filed Jan 2, 2003, 10:12 a.m.: 26 IR 1942)

440 | AC 9-2-13 Family support
Authority: |C 12-21-2-8; |C 12-21-5-1.5
Affected: |1C12-7-2; 1C 12-23-12-1; 1C 12-24-12-10; 1C 12-24-
19-4

Sec. 13. (a) Managed care providers and community
mental health centers shal provide family support
services in accordance with the standards set out in this
section.

(b) Opportunities for family involvement and support
shall be identified during the initia assessment and
reassessed during regular case review.

(c) Family members, lega representatives, or others
identified by the consumer asasource of support shall be
invited to be involved in treatment planning and other
activities with the consent of the adult consumer or the
consent of the addicted child in accordance with IC 12-
23-12-1 and 42 CFR Part 2.

(d) Input and information provided by thefamily, legal
representative, or supportive others shall be given
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consideration and utilized when appropriate.

(e) Education regarding an individual’ s mental illness
or addictionissuesshall beprovided for family members,
legal representatives, and supportive others with the
consumer’ s consent, including the following:

(1) Typical symptoms and crisis management.

(2) Medications and side effects of medications.

(3) Community resources.

(4) Applicable laws, legal issues, and rights of con-

sumers. and

(5) Family dynamics.

440 1AC 9-2-13

(f) Direct service staff shall receive training which
addresses the following:

(1) Applicable laws, lega issues, and rights of con-

sumers.

(2) Sensitivity in dealing with families and supportive

othersin crisis.

(3) Cultural diversity. and

(4) Family dynamics.
(Division of Mental Health and Addiction; 440 |AC 9-2-
13; filed May 19, 2003, 9:15 a.m.; 26 IR 3337)
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